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HoustonRefining

Houston Refining LP
12000 Lawndale

Houston, TX 77017-2470
P.O. Box 2451 (77252-2451)

July 10, 2009

Certified Mail Returned
Receipt Requested # 7002 2030 0004 7982 2433

ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538

AUSTIN, TX 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear TX DSHS:

Houston Refining LP is submitting this Asbestos / Demolition Notification Form for the abatement
of Substation 1.

Start Date:  July 27, 2009
End Date:  August 3, 2009

If you have any questions or require further information, you may contact me at (713) 321-5327.
Please send all written correspondence to me at the above listed address.

Sincerely,

Tt

Jeff Scott
Industrial Hygienist Il





Attachment:

cc: U. S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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l* \ TEXAS For Office Use Only:

'\, Department of N
! State Health Services :

(x)
Below if
Amended

FORM

ASBESTOS/DEMOLITION NOTIFICATION FORM

) DO NOT WRITE IN THIS BOX- FOR DEPARTMENT USE ONLY ;
Date recei\red:_;‘__.{___ Postmark date:___/ / = Walk-indate:__/ [/

TYPE OF NOTIFICATION: (Select one and fill in the requested information)
ORIGINAL [] AMENDMENT No.___ [] CANCELLATION

EMERGENCY

e#Was emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
OYes [INo

oIf yes, the DSHS reference #: and name of the Regional or EHNG representative with whom you spoke?

Date: _/ [/ Time: (a.m. [Jp.m.

eDescribe the reason for Emergency:

ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: Registration No.

Title:

Date of order  MM/DD/YY): _/ [ Date order to begin (MM/DD/YY): _ / /

AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the left-hand side of this form to
indicate amended information.

TYPE OF WORK

[X] Asbestos Abatement [_] Demolition [_] Annual Consolidated O&M ] Abatement/Demolition
Is this a phased project? [] Yes []No

FACILITY INFORMATION
1. Facility Location

. Description or Facility Name: Lyondellbasell Houston Refining LP
. Physical Address: 12000 Lawndale

. County: Harris City: Houston Zip: 77017
. Facility Contact: Jeff Scott Phone #: (713) 321-5327

2. Type of Facility (Select one)
[] Public [] Federal [X] Industrial/Manufacturing [ ] NESHAP-Only [] Public School K-12

3. Facility Details

Description of Area/Room Number: Substation 1
Age of Building: 30 Size: 26x87 Number of Floors: 1
Is this building occupied? [] Yes No

Prior Use: Process Equipment

Future Use: Process Equipment
Date of Asbestos Survey/NESHAP Inspection: 3/5/09

DSHS Inspector License #:
Analytical Method: [ ] PLM [] TEM [] Assumed Asbestos [ ] No Suspect Material
DSHS Laboratory License #:

WORK SCHEDULE/ASBESTOS AMOUNTS  (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is a violation of TAHPA Section 295.61.}

1. Asbestos Abatement Work Schedule:

Start date: 7/27/09 and End date: 8/3/09

Work days: XIMon. [X]Tues. XIWed. XThurs. XFri. [JSat. [JSun.
Working hours: 6 [ a.m. []p.m. to 2 [Ja.m. Xp.m.

2. Demolition Work Schedule:

Start date: _/ / and Enddate: [/ /

Work days: [ JMon. [JTues. [[Wed. [JThurs. [JFri. [JSat. [JSun.
Working hours: Jam. [Jpm. to Cam. [Jp.m.

APB #3, REV 5/07





(x)
Below if *
Amended

C. ASBESTOS AMOUNTS

[]...... Is Asbestos Present? [X] Yes [[] No (Complete the table below if asbestos is present)

Asbestos-Containing Building Material Type Approximate amount of

Asbestos

*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ

Ft

[_|JRACM to be removed

| CIRACM Ieft in place during demolition

Interior Category I non-friable removed

Exterior Category I non-friable removed

—DCategory I non-friable left in place during demolition

—Dlnterior Category II non-friable removed

ﬁExterior Category Il non-friable removed

2262

—DCategory II non-friable left in place during demolition

EEEESAEE

Oo0odood =
o 1 O
OOo00000 =3

| [JRACM Off-Facility Component

O

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder:

2. Description of planned demolition or abatement work, type of material, and method(s) to be used:

. 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:

PROJECT INFORMATION
A.FACILITY OWNER

Facility Owner Name: Lyondellbasell Houston Refining LP
Phone #: (713) 321-4111

Attention: Jeff Scott
Mailing Address: P.O. Box 2451

City: Houston State: TX Zip: 77252-2451

B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: N/A

Contractor Name: Peak Roofing, Inc

Address: 1040 W. 26" St.

City: Houston State: TX Zip: 77008

Office Phone #: (713) 864-7325 Job-Site Phone #: ( ) -

.. C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)

DSHS Asbestos Contractor License #:

Contractor Name:
Address:
City: State: Zip:

Office Phone #: () - Job-Site Phone #: () -

D. ASBESTOS SUPERVISOR

DSHS Supervisor License #: NSR121208-8109 Site Supervisor: Wesley Parich
DSHS Supervisor License #: Site Supervisor:

FORM APB #5, REV 5/07





Amended E. NESHAP TRAINED INDIVIDUAL

O...... NESHAP Trained Individual:
Certification Date: _/ /

O...... F. DEMOLITION CONTRACTOR

Demolition Contractor:

Address:

City: State: Zip: Phone#: ()} -
[]......G. PROJECT CONSULTANT OR OPERATOR

DSHS License No.:

Project Consultant or Operator:

Address:

City: State: Zip: Phone#: () -

[ L H. Waste Transporter
DSHS Waste Transporter License #: 15701
Waste Transporter: Allied Waste
Address: 5301 Brookglen Dr
City: Houston State: TX Zip: 77017
Contact Person: Bob SelvagePhone #: (713) 671-1560

[J......I. Waste Disposal Site
TCEQ Permit #: 980864078
Waste Disposal Site: Gulf Waste Landfill
Address: 2601 South Jenkins Rd
City: Anahuac State: TX Zip: 77514
Phone #: (409) 267-6666

CERTIFICATION STATEMENT

I hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. I affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to
the department.

v

Date: 7/10/09

| S— LS 7 ¥4 e
(Signature of P\:\m?’;{f)pe::rataf’*(nE belegated Agent)

Jeff Scott, Industrial Hygienist
(Printed Name & Title)

E-mail Address: jeffery.scott@lyondellbasell.com Phone #: (713) 321-5327

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.

CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538

FORM APB #5, REV 5/07






EXYR $-s5-1-)

8280 Sheldon Road
Post Office Box 777 ”
Channelview, Texas 77530 .

Telephone 713 452 8888

June 14, 1994

Texas Department of Health Certified Mail
Division of Occupational Health P 849 789 748

Asbestos Programs Branch
110 West 4C4h Street

Austin, Texas 78756-3199

RE: Asbestos Notification
Lyondell Petrochemical Company, Channelview Operations
Dear Sir or Madam:

Please find attached an asbestos notification of demolition/renovation. Asbestos
abatement will begin June 29, 1994, and end July 20, 1994. Should these dates change
notification will be made immediately.

Please contact Ms. Josetta Jones at (713) 452-8837, if you have any questions.

Smcerely, !

Kenﬁ J. Eckroth

Superintendent, Environmental Affairs
Cudaiiciview -Operaiions

ee: U.S. Environmental Protection Agency Certified Mail
Attn: Mr. John Hepola P 849 789 747
Chief, Region VI
1445 Ross Avenue S
Dallas, Texas 75202-2733 S S
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For Office Use Only [ TAHPA CONESHAP 1T [0H CJL Violation? [1YES [J NO RCVD [ ) POSTMARK

TEXAS DEPARTMENT OF HEALTH Remittance #
LEMOLITION/RENOVATION NOTIFICATION FORM 7C790-089

NOTE: CIRCLE ITEMS THAT ARE AMENDED Amount:

1)

2)

3)

4)

5)
6)

7)

8)

8)

10)

11)

Notification#

Abatement Contractorr Northwinds Abatement, Inc. TDH License No.: 80-0054
Address: 903 Port Houston Street City: Houston State: TX  Zip: 77029
Office Phone Number: (713) 671-5350 Job Site Phone Number: (713) 452-8837

Site Supervisor: David Miller TDH License Number: 80-3374

Trained On-Site NESHAP Individual: David Miller Certification Date: N/A

Project Consultant or Operator: _Lyondell Petrochemical Co.TDH License Number: N/A
Mailing Address:P.0. Box 777

City: _Channelview State: _TX Zip: 77532 Office Phane Number-(713) 452-8835

Facility Owner:_ Lyondell Petrochemical Company Attn: Mr. Ke}} ‘E-c_k_rlc_)th
Mailing Address: P.0. Box 777

City: _ Houston State: |_TX Zip: 77532 Owner Phone Number (713)_452-8737

Description or Facility Name: Lyondell Petrochemical Company

Address: 8280 ShEldO'fl Road County: Harris

City: __ Channelview Zip: 77530 _ Facility Phone Number: _(713) 452-8888
Description of Area/Room Number: _Tanks 28 and 29 in South Tank Farm

Prior Use: Storage tank Future Use: Storage tank

Age of Building:__38 vrs. Size:31'diax33'n Number of Floors: _ N/A

Type of Work: (J Demoiition: & Renovation: O o&aM:

Is this a Public Building? (] YES KX NO Federal Facility? J YESEZ NO Industrial Site? XX YES I NO

Notification Type CHECK ONLY ONE

& Original (10 Working Days) [ Cancellation [0 Amendment [J Emergency/Ordered
If this is an amendment, which amendment number is this? — (Enclose copy of original)

If an emergency, who did you talk with at TOH? N/A Emergency #
Date and Hour of Emergency (HH/MM/DD/YY): N/A

Description of the sudden, unexpected event: N/A

Explanation of how the event caused unsafe conditions or would cause equipment damage (computers,
machinery, etc.);_ N/A

Description of procedures to be followed in the event that unexpected asbestos is found or previously non-
friable asbestos materiai becomes crumbled, pulverized, or reduced to powder:
Please see attached

Was an Asbestos survey performed? YES [ NO TDH Inspector License No.: N/A
Analytical Methed: & PLM ] TEM Laboratory License Number: 30-0040

Description of planned demolition or renovation work, and method(s) to be used:
Please see attached

Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation site: Please see attached






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK [

Approximate amount of Check unit of measurement
Asbestos
_ _ Ln | Ln | sQ|sa|cul ¢y
RACM Material Type Pipes Surface Area | et | M | Ft | M Ft | M
RACM to be removed (friabie) = -0- o
RACM NOT removed (friable) -0- -0-
Category | removed (non-friable) -0~ 10,600
Category | NOT removed (non-friable) -0~ -0-
Category (I removed {non-friable) -0- -0-
Category Il NOT removed (nen-friable) -0~ -0-
RACM Off-Facility Component (friable) -0~ -0- S ST
13)  Waste Transporter Name: REM Waste Control TDH Licenise No: 40209
Address: 10701 Toda Road City: _Houston State: TX zg,; 77055
Contact Person: Chuck Gerhart Phone Number; (713) " 686-6666
14)  Waste Disposal Site Name: _ BFI Waste Systems
Address: 11013 0ld Beaumont Hwy cCity: Houston State: 1X 7jp; 77078
Telephone: (713) 675-6101 TNRCC Permit Numper; H0261
15) For structuraily unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No: A
Title: N/A

Date of order (MM/DD/YY) __/_ 7 Date order to begn (MM/IDDIYY) 77

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 0629 /94 Complete: 07 20 94

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: _0& 01/ 94 Complete: 10 01 /94

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted
by phone prior to the start date. Failure to do so is a violation and will result in official action being taken in
accordance with TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to ti

«© best of my knowledge. |
acknowledge that the building owner/operator is responsible for all aspects of the notification form, including, but not

limiting, contsnt and s missionl(dates. The maximum penalty is $10,000 per day per violation.

ﬂ,_ ; e % Kenneth J. Eckroth r1 (713,452-8757
(Signgture of Building Owner/ Operator) (Printed Name) (Date) (Telephone)
MAIL TO: TEXAS DEPARTMENT OF HEALTH

DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 49th STREET
AUSTIN, TX 78756
- PH:512-834-6600, 1-800-572-5548
“Faxes are not accepted* *Faxes are not accepted* *Faxes are not accepted” *Faxes are not accepted*

Form dated 04/01/94. This form replaces TDH form (04/07/93) and TNRCC form (ACB-39B&C)(3/1/91)
For assistance in completing this form, call 800-572-5548 toll-free in Texas





10.

1

Notification of Demolition/Renovation
Lyondell Petrochemical Company
South Tank Farm, Tanks 28 and 29
Supplemental Information

Per Notification Form

Per Notification Form

Per Notification Form

Per Notification Form

Pe: Netification Form

Per Notification Form

This is an Original Notification

Should unexpected asbestos be found or previously non-friable asbestos material
become crumbled, pulverized or reduced to powder, the area will be immediately
regulated with barricade tape and signage. The ACM will be encapsulated, properly

bagged for disposal, and the area HEPA vacuumed and encapsulated.

Should it be necessary, a Pressure Differential containment will be constructed.
Proper PPE shall be donned at all times.

If the amount of ACM found requires, the TDH will be notified immediately and
amended notification shall be submitted.

Per Notification Form

Visual inspection of the exterior surfaces of Tanks 28 and 29 indicate corrosion
pitting. In order to ascertain the extent of the corrosion and required repairs, it is
necessary to remove 2% asbestos mastic coating in it’s entirety to perform H

A H H H £ | 1] -
u.lmasonic 'nspection of thae tank shaiz.

All Asbestos Containing Materials shall be removed in compliance with regulatory
standards.

Mastic Removal
The 2% asbestos mastic coating shall be removed utilizing contained and regulated
work areas.

An enclosure structure will be erected around each tank and will be covered with
one layer of 6 mil reinforced polyethylene. These areas will be placed under a
reduced pressure system with pressure differential machines to facilitate at least
four air changes per hour.





The mastic coating will be removed by manual hand scraping. An airless sprayer
loaded with a surfactant shall be used to constantly mist the air during the removal
process. All mastic coatings shall be placed in labeled disposal bags, sealed in the
approved goosenecked manner, and double bagged. Bags shall be wet wiped,
passed through the load out area, and placed in an enclosed dumpster which has
been lined with two layers of 6 mil poly.

A mastic removal agent shall be applied to the tank surfaces after all gross coatings
have been removed. This shall be agitated with nylon brushes to facilitate the
breakdown of the mastic. After a reasonable time has lapsed, the removal agent
and mastic shall be picked up with squeegees, scrapers, HEPA vacuums, and
disposable towels. All surfaces inside containment then shall be wet wiped and
HEPA vacuumed again for final cleaning.

After # visual inspection has been performed and passed by Northwinds
Abatement’s Project Manager and the Hygienist/Consultant, all surfaces inside tre
enclosure shall be sprayed with a lockdown encapsulant once again utilizing an
airless sprayer.

When sufficient drying time has elapsed, the appropriate number of clearance air
sample pumps shall be placed both inside and outside the enclosure.

Clearance air levels of .01 f/cc or less will be achieved prior to dismantling the
enclosure. Pressure differential machine intakes will be sealed with two layers of 6
mil poly prior to being de-engergized.

All poly from the enclosure shall be double bagged and disposed of as ACM.

PPE
Personnel Protective Equipment shall consist of two disposable suits with attached
hood and booties, taped at the latex gloved wrists and PVC safety boots.

Respiratory protection will utilize ISI SAFEE, Supplied Airline Respirators operated in
the pressure demand mode with emergency egress HEPA filter approval #TC-21C-
385. Certified Grade D or better bottled breathing air regulated between 80 and
120 PS! suprlies the recpirator,

Decontamination Unit

A five chamber decontamination unit shall be constructed on site. This will be
wooden frame covered with a minimum of two layers of 6 mil poly on the walls,
roof, and floor. The shower pan is lined with eight layers of 6 mil poly.

The configuration of the decon unit is as follows:

Clean room, airlock, shower room, airlock, dirty room. At the entrance and exit of
each chamber is a double ‘Z’ flap of 6 mil poly.





A pressure differential machine shall be connected to dirty room of the decon unit
facilitating a minimum of four air changes per hour. Hot and cold potable water
shall be plumbed to the shower.

All water will be filtered to 5 microns using a 50-5 micron filtration system and
discharged to the local drainage/sewer system.

Personnel Egress from Containment

When the worker is ready to leave the work area he/she will remove the outer suit
and place it in a disposal bag; HEPA vacuum his inner suit; wet thoroughly the
respirator, boots and airline; don a clean suit and proceed to the dirty room of the
decon unit.

Upon arriving in the dirty room, tne worker shall remove both suits placing them in
a disposal bag, remove boots, and step into the shower wearing only the respirator.

He/she will thoroughly wash respirator, head, and body before removing the
respirator. When finished showering, the worker disconnects respirator from
airline, and proceeds with respirator into clean room to don either a clean suit or
his/her street clothes.

Waste Handlin

All double bagged ACM shall be wet wiped and H.E.P.A. vacuumed prior to being
passed out of the waste load out.

NAI employees shall don double disposable suits, latex gloves and PVC safety
boots. The minimum respiratory protection for carrying bags to the asbestos
dumpster shall be ISl Typhoon, Powered Air Purifying Respirators (PAPR’s) with
H.E.P.A. filter approval #TC-21C-492,

The disposal dumpster provided by Northwinds Abatement, Inc. shall be 40 yard
closed top. NAI will line the interior of the dumpster with 2 layers of 6 mil poly and
affix "Danger Asbestos" signs to the 4 sides of the box. The dumpster shall be
P.>cec in @ rsgulated area with bariicads iaps aid additicia! Siyilage.

The double bagged ACM shall be carefully hand placed in the dumpster.

Third Party Air Monitoring/Industrial Hygiene

Air monitoring shall be conducted by a third party hygiene or consulting firm.
Monitoring shall be conducted as follows:

Pre-abatement samples will be collected to verify fiber counts of ambient air.
Area abatement samples shall be collected both inside and outside the enclosure, at

the exhaust of the pressure differential machines and in the clean room of the
decon.





12,

14.

15.

16.

17.

Personnel sampling consists of a minimum of twenty five (25%) percent of workers
covering at least one person in each job description per shift.

On the first day of each new enclosure or work area, S.T.E.L. sampling will be
conducted for 30 minutes on each job classification.

Clearance air sampling shall be conducted both inside and outside all containments.
All sample analysis shall be conducted by Phase Contrast Microscopy performed by
an accredited lab.

There is approximately 5,300 sq.ft. of 2% asbestos mastic coating per tank for a
total of 10,600 sq.ft. of Category 1 non-friable material to be removed.

Per [iotification Form

Per Notification Form

Per Notification Form

Per Notification Form

Per Notification Form






E LYONDELL-GITGO
Refining Company Ltd.

April 16, 2002

Certified Mail Returned
Receipt Requested 7001 2510 0003 6873 2166

Deborah Marlow, Coordinator
Asbestos Notification Section
Toxic Substances Control Division
Texas Department of Health
Exchange Building, Suite N320
8407 Wall Street

Austin, TX 78754

Re: Asbestos Removal Amendment Notification

TNRCC Account ID No. HG-0048-L

Dear Ms. Marlow,

NES-3-3 é
70

12000 Lawndale

P. O. Box 2451

Houston, Texas 77252-2451
(713) 321-4111

Fax (713) 321-4700

LYONDELL-CITGO Refining Co. LP. is submitting this amended notification of an asbestos
abatement project for tank 652. We are changing the abatement and renovation completion.

dates from 4/23/2002 to 5/23/2002.

If you have any questions or require further information, you may contact me at (713) 321-4263.

Please send all written correspondence to me at the above listed address.

Sincerely,

(rnd, Sk

Cordy Sonka
Principal Industrial Hygienist

Attachment:

cc:  U. S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS DEPARTMENT OF HEALTH DFMOLITION / RENOVATION
N .IFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED TD H

NOTIFICATION#

1) Abatement Contractor:Service Environmental Company TDH License Number:80-0446
Address :1670 East Cardinal Drive City:Beaumont State:TX Zip. 77705
Office Phone Number: {409) 838-2282 Job Site Phone Number (713) 321-4649
Site Supervisor:Mario Monreal TDH License Number:N/A
Site Supervisor:Steve R. Jones TDH License Number:N/A
Trained On-Site NESHAP Individual:Steve R. Jones Certification Date:03/01/2002
Demolition Contractor:N/A Office Phone NumberN/A
Address:N/A City:NIA State:N/A Zip:N/A

2) Project Consultant or Operator:CAM ENVIRONMENTAL License Number;10-0083
Mailing Address:312 SOUTH RICHEY
City: PASADENA State:TX Zip:77253 Office Phone Number: (713) 475-9003

3} Facility Owner.LYONDELL CITGO REFINING CO., Ltd
Attention:CORDY SONKA
Mailing Address:P.O. BOX 2451
City:HOUSTON State:TX Zip:77252 Owner Phone Number(713 ) 321-4263

4) Description or Facility Name:LYONDELL-CITGO REFINING.Ltd
Physical Address: 1200 LAWNDALE County: HARRIS City:HOUSTON Zip:77252
Facility Phone Number(713 ) 321-4111 Facility Contact Person:Cordy Sonka

Description of Area/Room Number:652 Tank
Prior Use:Storage of process product Future Use:Storage of process product
Age of Building/Facility:50 years Size:60’0od X 40’hNumber of Floors:One School (K-12): O YES
XXNO

5) Type of Work: Demolition XX Renovation (Abatement) 0 Annual Consolidated

Work will be during: XX Day O Evening O Night Phased Project

Description of work schedule:FOUR TEN HOUR DAYS (Monday-Thursday)

6) Is this a Public Building? 0 YES XXNO Federal Facility? 0 YES XXNO Industrial Site? XXYES 0 NO
NESHAP-Only Facility? 0O YES XXNO Is Building/Facility Occupied? 0 YES XXNO

@loﬁfication Type CHECK ONLY ONE
Original (10 Working Days) 0O Cancellation

If this is an amendment, which amendment number is thig
If an emergency, who did you talk with at TDH?N/A
Date and Hour of Emergency (HH/MM/DD/YY):N/A
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause
equipment damage (computers, machinery, etc N/A

O Emergency/Ordered
nclose copy of original)
Emergency#:N/A

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED. WET ACM, HEPA
VACUUM, BAG, AND DISPOSE PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDH.

9) Was an Asbestos survey performed? XX YES NO Date:_8/16/2001 TDH Inspector License No: 105099
Analytical Method:XX PLM [0 TEM [0 Assumed  TDH Laboratory License No: _30-0075
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:Removal of designated
ACM (mastic) from tank using wet methods, and negative containment. :

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the

demolition/renovation: Area will be regulated, HEPA vacuumed, properly double bagged and sealed, and properly
disposed. Workers shall utilize required PPE.






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE -

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes Surface Area

RACM to be removed
RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed 7540

Category Il non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: BROWNING FERRIS INDUSTRIES TDH License Number: 40-0199
Address: 8101 WEST LITTLE YORK City: HOUSTON State:TX Zip:77016
Contact Person:RICHARD NEEDHAM Phone Number: (713) 948-7600

14) Waste Disposal Site Name:BFI McCARTY ROAD LANDFILL
Address:11013 OLD BEAUMONT HWY City: HOUSTON State:TX Zip:77078
Telephone: {713) 675-6101 TNRCC Permit Number: 261A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name:N/A Registration No: N/A
Title:N/A
Date of order (MM/DD/YY)N/A Date order to begin (MM/DD/YY) _N/A

pcheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 03/25/2002 Complete{ _05/23/2002

bcheduled Dates Demolition/Renovation (MM/DD/YY) Start: 03/25/2002 Complete{ 05/23/2002

™ Note: If the start date on this notification can not be met, the TDH Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The
maxim enalty is $10,000 per day per violation.

A FAHEEM KAZIMI 04/16/2002 (713) 321-5272

(Signature of Building OwWner/ Operator  * (Printeﬁame) (Date) (Telephone)
or Delegated Consultant/Contractor) (713) 321-6820

(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION
TOXIC SUBSTANCES CONTROL DIVISION
, TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted* EXCHANGE BUILDING, SUITE N320 *Faxes are not accepted*
8407 WALL STREET
AUSTIN, TX 78754
PH: 512-834-6600, 1-800-572-5548
Form APB#5, dated 12/08/98. Replaces TDH form dated 09/15/97. For assistance in completing form, call 1-800-572-5548






(o2 (g7 27>,
NES 3-3-5

HoustonRefining RECEIVE
MAY 13 2009 Houston Refining LP

; . - ) 12000 Lawndale
Air/Toxics & INSPection  Houston, TX 77017-2470
Coord r%&EIP?HA Branch P.O. Box 2451 (77252-2451)

May 5, 2008
Certified Mail Returned
Receipt Requested # 7003 2260 0003 2187 2287

Environmental Health Notifications Group
Department Of State Health Services

PO Box 143538
Austin, TX. 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear Sirs:

Houston Refining LP is submitting this Asbestos Demolition / Renovation Notification Form for the
abatement of several heat exchangers in Unit 233.

Start Date: May 19, 2008
End Date: June 7, 2008

If you have any questions or require further information, you may contact me at (713) 321-5694.
Please send all written correspondence to me at the above listed address.

i [ er'

MAwe Y,

6) &
Duane O. Campbell /

Health & Safety Team Leader

Sificerely,





Attachment:

cc:  U.S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733





TEXAS

Department of
| State Health Services

L

ASBESTOS/DEMOLITION NOTIFICATION FORM

" DONOT WRITE IN THIS BOX- FOR DEPARTMENT USE ONLY

Stk Sl

Datereceived: _/__/__ Postmark date: Walk-ind

RECK|VE

TYPE OF NOTIFICATION: (Select one and fill in the requested information) M AY i 8 zbm
ORIGINAL [] AMENDMENT No. __ [ | CANCELLATION
Air/Toxics & Inspection

EMERGENCY Coordination Brancn
eWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phof“fé—?"' R

CJyes [INo

o]f yes, the DSHS reference #: and name of the Regional or EHNG representative with whom you spoke?

Date: _/ / _ Time: Cam. Clp.m.

eDescribe the reason for Emergency:

[C] ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: Registration No.
Title:
Date of order (MM/DD/YY): _/ / Date order to begin (MM/DD/YY): _/_/
(x) AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the left-hand side of this form to

Below if indicate amended information.

Amended
TYPE OF WORK

Asbestos Abatement [ ] Demolition [] Annual Consolidated O&M [_] Abatement/Demolition
Is this a phased project? [] Yes [ No

FACILITY INFORMATION

1. Facility Location

Description or Facility Name: Houston Refining, LP
Physical Address: 12000 Lawndale

....... County: Haris City: Houston Zip: 77017

.. Facility Contact: Greg Carrigan Phone #: (713) 321-4249

2, Type of Facility (Select one)
[] Public [ ] Federal [X] Industrial/Manufacturing [ ] NESHAP-Only [] Public School K-12

3. Facility Details
Description of Area/Room Number: Unit 233

. Age of Building: N/A Size: N/A Number of Floors: 01

Is this building occupied? [ Yes No

Prior Use: Heat Exchangers and associated piping
Future Use: Same

. Date of Asbestos Survey/NESHAP Inspection: 04/07/08

DSHS Inspector License #: 602723
Analytical Method: [ PLM [] TEM [] Assumed Asbestos [_] No Suspect Material
DSHS Laboratory License #: 30-0075

WORK SCHEDULE/ASBESTOS AMOUNTS (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to doso s a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

... Start date: 05/19/08 and End date: 06/07/08
.. Work days: DIMon. (XTues. [dWed. [X|Thurs. [XFri. Xsat. [X]Sun.

Working hours: 0600 X] am. []p.m. to 1800 [ Ja.m. Xp.m.
2. Demolition Work Schedule:

.. Sart date: _/_/ and Enddate: _/ /

Work days: [ JMon. [JTues. [JWed. [Thurs. [(JFri. [Jsat. []Sun.

.. Working hours: am. [Jpm. to Cam. Cp.m.

FORM APB #5, REV 5/07





{x)

Below if

Amended
C. ASBESTOS AMOUNTS
g Is Asbestos Present? [X] Yes [] No (Complete the table below if asbestos is present)
Asbestos-Containing Building Material Type Approximate amount of
Asbestos

*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ Cu
Ft Ft Ft

|

[ JRACM to be removed 150 X 450 ’

 CTRACM left in place during demolition

Interior Category I non-friable removed

i iCategory I non-friable left in place during demolition

 ||Interior Category II non-friable removed

[_|Exterior Category II non-friable removed

L
]|
| |Exterior Category I non-friable removed D_
L
[ml
mi

|_|Category II non-friable left in place during demolition

|_|RACM Off-Facility Component aE B

 Oooodood =
?quqqmmm
"Ddddmm|u 22

-

DESCRIPTION OF WORK PRACTICES AND PROCEDURES
1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: Work will be stopped immediately. The area will be

barricaded. All debris will be cleaned up using wet methods and hand tools. Debris will be double-bagged and
placed in an appropriate dumpster.

.. 2. Description of planned demolition or abatement werk, type of material, and method(s) to be used:

Most of the ACM will be placed in a negative pressure.enclosure. Wet methods and hand tools will be used for
removal. 70 LF of pipe insulation will be glovebagged.

... 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:

Wet methods with a double layer of 6 mil poly negative air enclosure using negative air machines to
ensure continued negative pressure. Air sampling inside and outside the containment will be done during the

abatement project.
PROJECT INFORMATION

A. FACILITY OWNER
Facility Owner Name: lyondellbasell Industries
Phone #: (713) 321-4249

Attention: Greg Carrigan
Mailing Address: PO Box 2451

City: Houston State: TX Zip: 77252-2451

... B. ASBESTOS ABATEMENT CONTRACTOR #1

DSHS Asbestos Contractor License #: 80-0834

Contractor Name: Brock Specialty Services, LTD

Address: 2022 Humble Place Dr.

City: Humble State: TX Zip: 77338

Office Phone #: (281) 319-4275 Job-Site Phone #: (281) 319-4275

... C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)

DSHS Asbestos Contractor License #: N/A

Contractor Name:

Address:

City: State: Zip:

Office Phone #: () - Job-Site Phone #: () -

D. ASBESTOS SUPERVISOR

... DSHS Supervisor License #: N/A Site Supervisor:
.. DSHS Supervisor License #: N/A Site Supervisor:

FORM APB #5, REV 5/07





(x)

Below if

Amended E. NESHAP TRAINED INDIVIDUAL

[

... NESHAP Trained Individual: Joe Garcia

Certification Date; 07/02/08

F. DEMOLITION CONTRACTOR
Demolition Contractor: N/A
Address:

City: State: Zip: Phone#: () -

...G. PROJECT CONSULTANT OR OPERATOR

DSHS License No.:
Project Consultant or Operator:
Address:

City: State: Zip: Phone#: () -

... H. Waste Transporter
DSHS Waste Transporter License #: 39039

Waste Transporter: Allied Waste
Address: 2601 South Jenkins Rd.
City: Anahuac State: TX Zip: 77514

Contact Person: Bob SelvagePhone #: (409) 267-6666

...L. Waste Disposal Site

TCEQ Permit #: 39039

Waste Disposal Site: Allied Waste
Address: 2601 South Jenkins Rd.
City: Anahuac State: TX Zip: 77514
Phone #: (409) 267-6666

CERTIFICATION STATEMENT

I hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
cgmplete, true, and corrgct. /1 dffirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
agsoqiated with $#is nofific tmn I also understand that the owner, operator, or delegated agent is responsible for notification to

t € ment
u? 6 @W’ qu;'} Date: 05/05/08

(Slgnature of Owner Op#tor or Delggated Agent)

Greg Carrigan, HSE Specialis
(Printed Name & Title)

E-mail Address: greg.carrigan@lyondellbasell.com Phone #: (713) 321-4249

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not

calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538

FORM AFB #5, REV 5/07
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HoustonRefining

Houston Refining LP

12000 Lawndale
Houston, TX 77017-2470
P.O. Box 2451 (77252-2451)

June 22, 2009

ot
Certified Mail Returned s Lirx

Receipt Requested # 7002 2030 0004 7982 5632
ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE OF HEALTH SERVICES
PO BOX 143538

AUSTIN, TX 78714-9598

Re: 2009 Asbestos Removal O&M Notification
TNRCC Account ID No. HG-0048-L

Dear DSHS:

Houston Refining LP is submitting the amended annual notification of estimated small scale
asbestos notification projects at the Houston Refinery for the calendar year of 2009.

This facility will be using Brock Specialty Services, Ltd. to perform this work.

The ACM will be disposed of at BFI McCarty Road Landfill, 11013 Old Beaumont Hwy, Houston,
Texas.

Please refer to the attached notification form for complete details.

If you have any questions or require further information, you may contact me at (713) 321-5327.
Please send all written correspondence to me at the above listed address.

Sincerely,

e raviis

Jeff Scott
Industrial Hygienist Ii





Attachment:

cc.  U.S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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l* TEXAS For Office Use Only:
" Department of
State Health Services

ASBESTOS/DEMOLITION NOTIFICATION FORM

DO NOT WRITE IN THIS BOX- FOR DEPARTMENT USE ONLY
Date received:___/___/ Postmark date: / /  Walk-indate:__ /[

Notification #:

TYPE OF NOTIFICATION: (Select one and fill in the requested information)
] ORIGINAL [X AMENDMENT No. 1 [ CANCELLATION

[0 EMERGENCY
eWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?

CJyes XINo

olf yes, the DSHS reference #:_N/A and name of the Regional or EHNG representative with whom you spoke?
Date:  / /  Time:_ [Jam.[lpm

eDescribe the reason for emergency: N/A

[C] ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)

Name: ___N/A Registration No.
Title: N/A
Date of order MM/DD/YY):__ [/ Date order to begin (MM/DD/YY ): A
B e M |- e e =
(x) AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the left-hand side of this form to
Below if indicate amended information.
Amended — —
TYPE OF WORK

[] Asbestos Abatement [} Demolition Annual Consolidated O&M [] Abatement/Demolition
Is this a phased project? [] Yes [X] No

FACILITY INFORMATION
1. Facility Location
T Description or Facility Name: HOUSTON REFINING, LP

|- Physical Address: 12000 LAWNDALE
- County: _ HARRIS City: __HOUSTON Zip: _ 77017
a....... Facility Contact: _ JEFF SCOTT Phone #: (713) _321-5327

2. Type of Facility (Select one)
[ Public [] Federal Industrial/Manufacturing ] NESHAP-Only [] Public School K-12

3. Facility Details
a.... Description of Area/Room Number: OIL REFINERY PROCESS UNITS
1 - Age of Building: __ 61YRS  Size: N/A Number of Floors: _N/A

- Is this building occupied? [X] Yes [] No

1 — Prior Use: REFINERY PROCESS UNITS

O...... Future Use:;__ SAME

1] — Date of Asbestos Survey/NESHAP Inspection: NJA_ /[

L] — DSHS Inspector License No.:___ N/A

[ V— Analytical Method: [J PLM [ TEM [] Assumed Asbestos [] No Suspect Material
[ - DSHS Laboratory License #: _N/A

WORK SCHEDULE/ASBESTOS AMOUNTS  (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduted start date. Failuretodosoisa violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

[J...... Start date: _01/01 /09 and End date: _12/31 /09

) Work days: DQMon. [XTues. [KWed. BThurs. [XFri. [X]Sat. [XSun.

l...... Working hours: __7:00 X am. [Jpm to _5:30 Cla.m. Xp.m.
2. Demolition Work Schedule:

...... Startdate: N/JA _/ /  and Enddate: __/ [/

O...... Work days: [ ]Mon. [JTues. [JWed. [Thurs. []Fri. [Jsat. [ISun.

- Working hours: Oam. [pm to Oa.m. Cp.m.

FORM APB #3, REV 5/07





(x)
Below if
Amended

C. ASBESTOS AMOUNTS

[X...... Is Asbestos Present? [X] Yes [] No (Complete the table below if asbestos is present)

Asbestos-Containing Building Material Type Approximate amount of Ln |[Ln|SQ [SQ | Cu| Cu
Asbestos Ft M |[Ft | M |[Ft | M
*Only mark the boxes belaw on this chart if they are bemg Pipes Surface Area
amended _
RACM to be removed e | 3200 5000 XX XX

RACM left in place during demolltlon

" [interior Category I non-friable removed Yl Sl

| [JExterior Category I non-friable removed 5

'ﬁCategory I non-friable left in place durmg_emolitmn

—Dlnterlor Category II non-friable removed 3

A

| [JExterior Category II non-friable removed

—ECate ory Il non-friable left in place during demohtioh

8

T

RACM Off-Facility Component

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

[J... 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
' material becomes crumbled, pulverized, or reduced to powder: _AREA SHALL BE REGULATED, HEPA
VACUUMED, DOUBLE BAGGED AND DISPOSED PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDSHS.

P 2. Description of planned demolition or abatement work, type of material, and method(s) to be used: __ REMOVE ACM
FROM EQUIPMENT AND PIP!N G USING WET METHODS, NEGATIVE CONTAINMENTS AND/OR
GLOVEBAGS. Bl {

[ — 3. Dcst:ription of work practices and enginéering controls to be used to prevent emissions of asbestos at the demolition site:

AREA WILL BE REGULATED AND ACM PROPERLY DOUBLE BAGGED AND SEALED AND PROPERLY

DISPOSED OF. WORKERS SHALL UTILIZE

PROJECT INFORMATION
{J...... A.FACILITY OWNER

Facility Owner Name: HOUSTON REFINING, L

UIRED PPE.

Phone #: (713) 321-4111

Attention: JEFF SCOTT

. Mailing Address: PO BOX 2451

City: HOUSTON State: _TX

i - B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: 80-0734

Zip: 71252

Contractor Name: _BROCK SPECIALTY SERVICES, LTD.

Address: __PO BOX 306

City: _BEAUMONT : : . State:

TX

Zip: __ 77704

Office Phone #: (409) 833-6226

Job-Site Phone #: (713) 321-4583

T C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)

DSHS Asbestos Contractor License #: NIA

Contractor Name: N/A .
Address: N/A 4
City: N/A State: __N/A Zip: N/A
Office Phone #: () N/A Job-Site Phone #: () N/A
D. ASBESTOS SUPERVISOR
...... DSHS Supervisor License #: 803677 Site Supervisor: MARIO MONREAL
[]...... DSHS Supervisor License #: N/A Site Supervisor: STEVE JONES

(x}
FORM APB #5, REV 5/07






Below if :
Amended E. NESHAP TRAINED INDIVIDUAL
[]...... NESHAP Trained Individual: MARIO MONREAL
Certification Date: __01 {29 /08

[].....F. DEMOLITION CONTRACTOR

Demolition Contractor: N/A
Address: N/A
City: N/A State: _TX Zip: N/A_ Phone#: { ) N/A

[]......G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: 10-0083
Project Consultant or Operator: CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY :
City: HOUSTON State: _TX Zip: __77253 Phone #: (713) 475-9003

[...... H. Waste Transporter
DSHS Waste Transporter License #: _40-0278
Waste Transporter: BFI WASTE SERVICES OF TEXAS, LP
Address: 5301 BROOK GLEN DRIVE

City: HOUSTON State: TX  Zip: 77017
Contact Person: RICHARD NEEDHAM Phone #: (713) _948-7600 EXT. 409

[J......1. Waste Disposal Site
TCEQ Permit #: _261A
Waste Disposal Site: BFI McCarty ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY.
City: _ HOUSTON State: _ TX Zip:___77078
Phone #: (713) 675-6101

CERTIFICATION STATEMENT

I hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. I affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to
the department.

//{/Cﬂ"{ Q@QC/L\ Date: 6 / 22 [ 09

(Signatlgre of Owner, Operator or Delegated Agent)

MARK SASEK MANAGER, HEALTH & SAFETY
(Printed Name & Title)
E-mail Address: _ mark.sasek@lyondellbasell.com Phone # :( 713) 321-3050

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.

CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538

-

FORM APB #5, REV 5/07
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199 wndale
i3 LYONDELL-CITGO Ay 26 1998 foreer

¢ lerpoi L Houston, Texas 77252-2451
Refining Company Ltd. Togics EMOTER (13) 321-4111
s’w-"’"" A Fax (713) 3214700

May 14, 1998

Certified Mail Returned
Receipt Requested Z 436 464 887

Deborah Marlow, Coordinator

Asbestos Notification and Information Section
Division of Occupational Health

Texas Department of Health

1100 West 49th St.

Austin, TX 78756-3199

Re: Asbestos Removal Notification
TNRCC Account ID No. HEG-0048-L

Dear Ms. Marlow,

LYONDELL-CITGO Refining Co. Ltd. is submitting this amended notification
of an asbestos abatement project on the Amine Stripper Tower in the
Sulfur Recovery Unit at the LYONDELL-CITGO Refinery. The amended
notifcation is due to the inability to begin the job on May 14. Rguired
scaffolding for the project has not been completed.

Amine Stripper Tower
Scheduled Dates of Asbestos Abatement
Start Date May 14, 1998
End Date May 21, 1998

If you have any questions or require further information, you may
contact me at (713) 321-5535. Please send all written correspondence to
me at the above listed address.

David B. Snyder, CS&P
Sr. Industrial Hygienist

Attachment:

cc: U. S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification#
1) Abatement Contractor.__Service Environmental Co. TDH License No.: 80-0446
Address: P.O. Box 2355 City: Beaumont State: TX _ Zip: 77704-2355
Office Phone Number: { 409) 838-2282 Job Site Phone Number:
Site Supervisor: J. R. Blake TDH License Number: __80-3263
Site Supervisor: Charles Whitmire TDH License Number: __N/A
Trained On-Site NESHAP Individual: J. R. Blake Certification Date: 8/25/97
Demolition Contractor: Office Phone Number:( ) Address:
City: State: ___ Zip:
2) Project Consultant or Operator: Envirotest, Inc. TDH License Number: 10-0006
Mailing address: 3902 Braxton
City: _Houston State: TX _ Zip: _77063 Office Phone Number: { 713) 782-4101

3) Facility Owner:_LYONDELL- CITGO Refining Co., Ltd
Mailing Address:_PO Box 2451
City: Houston State: _TX Zip: _77252 Owner Phone Number: { 713 ) 3214111

4) Description or Faciiity Name: LYONDELL-CITGO Refining Co., Ltd.
Address: _12000 Lawndale County: _Harris
City: _Houston Zip: ___ 77252 Facility Phone Number: (713) 321-5535

Facility Contact Person: __David B. Snyder
Description of Area/Room Number: _Amine Stripper Tower at the SRU

Prior Use: Opertions process unit Future Use: __ Operations process unit
Age of Building: Size: Number of Floors:

5) Type of Work: (X] Demoliton [0  Renovation CJAnnual O&M
Work will be during: [X] Day [ Evening [J Night Weekends only? OO YES XI NO

6) s this a Public Building? [J YES [XI NO Federal Facility? [J YES NO
Industrial Site? B YES O NO Is building occupied? I YES XI NO

7) Notification Type CHECK ONLY ONE P i P
O Original (10 Working Days) O Cancellatiori'// XAmendment™ [J Emergency/Ordered
If this is an amendment, which amendment number;is this? _1__ (Enclose copy of original)
If an emergency, who did you talk with at TDH? ___ Emergency #
Date and Hour of Emergency (HH/MM/DD/YY): e
Description of the sudden, unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment damage
(computers, machinery, etc.).

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously
non-friable asbestos material becomes crumbled, pulverized, or reduced to powder:

Area shall be requlated, ACM wet, HEPA vacuumed baqged, proper disposal; if necessary,
pressure differential containment erected, PPE donned: TDH will be notified

9) Was an Asbestos survey performed? CJYES [XINO  TDH Inspector License No:
Survey Date: Analytical Method: 0 PLM [0 TEM TDH Laboratory License No:

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:

Removal of designated AMC insulation from equipment and piping using wet methods, negative
containment, including glove bags.






1) Description of work practic.. and engineering controls to be used . prevent emissions of asbestos at the
demolition/renovation site: Pressure differential containment shall be utilized, wet removal; properiy doubled bagged
and sealed; proper disposal

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK [
Asbestos-Containing Material Type Approximate amount of Asbestos Check unit of measurement
Pipes Surface Area
RACM to be removed (friable) N/A 1085 sq. ft.
RACM NOT removed (friable) N/A N/A
Category | removed (non-friable) N/A N/A
Category | NOT removed (non-friable) N/A N/A
Category Il removed (non-friable) N/A N/A
Category Il NOT removed (non-friable) NIA N/A
RACM Off-Facility Component (friable) N/A N/A
13) Waste Transporter Name: _ Browning-Ferris Industries TDH License No: ___40-0050
Address: _1700 North E. St. City: La Porte State: _TX  Zip: 77571
Contact Person: __Boyce Phillips Phone Number: (713 ) 471-9142
14) Waste Disposal Site Name: _BFI McCarty Road Landfill
Address: 11013 Old Beaumont Highway City: _Houston State: _TX Zip: __ 77078
Telephone: (713} 675-6101 TNRCC Permit Number: 281A
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: Registration No:
Title:

Date of order (MM/DD/YY) _ [/ Date order to begin (MM/DD/YY) __ [ [

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 05/14/98  Complete 5/20/98

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 5/14/98  Complete: 5§/20/98

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by phone

prior to the start date. Failure to do so is a violation and will resuit in official action being taken in accordance with TAHPA,
Section 295.61.

| hereby gertify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that the

building bwner/operator is responsible for all aspects of the natification form, including, but not limiting, content and submission dates.
The is $10,000 per day per violation.
4306 AN
Greq R. Heagler 4288 (713) 3214323 (713) 321-6820
Buildhg Owner/ Operator) (Printed Name) {Date) lephcne) (FAX Number)
MAIL TO: TEXAS DEPARTMENT OF HEALTH
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 48th STREET

AUSTIN, TX 78756
*Faxes are not accepted* PH: 512-834-6600, 1-800-572-5548 *Faxes are not accepted®”

Form dated 10/10/94. Repiaces TDH form dated 04/01/94. For assistance in completing form, call 800-572-5548, In Texas.






HoustonRefining

August 12, 2009
Certified Mail Returned
Receipt Requested # 7002 2030 0004 7982 5670

ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES

PO BOX 143538
AUSTIN, TX 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear TX DSHS:
Houston Refining LP is submitting this amended Asbestos / Demolition Notification Form for the

abatement of 134TK12.

Start Date: July 28, 2009
October 2, 2009

NES‘“% -1

Houston Refining LP

12000 Lawndale
Houston, TX 77017-2470
P.O. Box 2451 {77252-2451)

End Date:
Please refer to the notification form for the amended sections. If you have any questions or
require further information, you may contact me at (713) 321-5327. Please send all written

correspondence to me at the above listed address.

Sincerely,
/TN D
Jeff Scott

Industrial Hygienist !
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Attachment:

cc:  U. S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS For Office Use Only:

'\ Department of B oatinn fe
Stafe Health Services S
ASBESTOS/DEMOLITION NOTIFICATION FORM

Datereceived: /[ _ Postmarkdate: / / Walk-in date:_ /[

DO NOT WRITE IN THIS BOX- FOR DEPARTMENT USE ONLY “

TYPE OF NOTIFICATION: (Select one and fill in the requested information)
ORIGINAL [X AMENDMENT No. 002[ ] CANCELLATION

EMERGENCY

E}v as e%ergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
Yes XINo

olf yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke?
Date: _/ / Time: Ham. Opm.

eDescribe the reason for Emergency: N/A

ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: N/A Registration No.

Title: N/A
Date of order (MM/DD/YY): _/ [ Date order to begin (MM/DD/YY): __ [/
(x} AMENDMENTS: You niust complete the entire form and mark the appropriate check box(es) along the left-hand side of this form to
Below if indicate amended information.
Amended
TYPE OF WORK

<] Asbestos Abatement [ ] Demolition [] Annual Consolidated O&M [ ] Abatement/Demolition
Is this a phased project? [] Yes [X] No

FACILITY INFORMATION

1. Facility Location

Description or Facility Name: LYONDELLBASELL INDUSTRIES HOUSTON REFINING, LP
Physical Address: 12000 LAWNDALE

County: HARRIS City: HOUSTON Zip: 77017

Facility Contact: JEFF SCOTT Phone #: (713) 321-5327

2. Type of Facility (Select one)
[ Public [] Federal [X] Industrial/Manufacturing [ ] NESHAP-Only [] Public School K-12

3. Facility Details
Description of Area/Room Number: 134 TK12
Age of Building: 32 Size: 180 x 40' Number of Floors: 1

... Is this building occupied? [_] Yes [X] No

.... Prior Use: REFINERY PROCESS

.... Future Use: REFINERY PROCESS
... Date of Asbestos Survey/NESHAP Inspection: __/ [/
. DSHS Inspector License #: N/A

Analytical Method: [X] PLM ] TEM [] Assumed Asbestos [ ] No Suspect Material

. DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

.. Start date: 7/28/09 and End date: 9/23/09

Work days: DdMon. [X]Tues. [XWed. D Thurs. [XFri. [XSat. [JSun.

.. Working hours: 7:00 ) am. [Jpm. to 5:30 [Ja.m. Xp.m.

2. Demolition Work Schedule:

oo Start date: /[ and Enddate: [/ /
.. Work days: L IMon. [1Tues. [JWed. [JThurs. [JFri. {JSat. [JSun.

Working hours: am Jpm. to Ham. (lp.m.






(x)

Below if

Amended
C. ASBESTOS AMOUNTS
i Is Asbestos Present? [X] Yes [} No (Complete the table below if asbestos is present)
Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ | SQ | Cu
Ft | M Ft M |Ft
[JRACM to be removed 1 [T | 27000 L]
| CTRACM left in place during demolition ] L]
| [ Tinterior Category I non-friable removed ] a i@
| [Exterior Category 1 non-friable removed E3lL] mEn
| [ICategory I non-friable left in place during demolition e Ll
| [TInterior Category II non-friable removed gy O [T
[|Exterior Category Il non-friable removed O[T |
[_ICategory II non-friable left in place during demolition OO0 mEIN
| TJRACM Off-Facility Component ;

= Y.

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: AREA SHAL BE REGULATED, HEPA VACUUMKED
DOUBLE BAGGED AND DISPOSED OF PROPERLY, PROPER PPE SHALL BE UTILIZED, NOTIFY TDSHS.

2. Description of planned demolition or abatement work, type of material, and method(s) to be used: ACM TO BE
REMOVED IS NONFRIABLE MASTIC WHICH COVERS THE EXTERIOR OF THE TANK. MATERIAL SHALL

BE REMOVED VIA HAND TOOLS.

6MIL POLY SHALL BE PLACED ON THE GROUND TO CATCH ANY DEBRIS, ADEQUATE WETTING SHALL

BE APPLIED DURING REMOVAL.

{]....... 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:

AREA SHALL BE REGULATED, ACM, ADEQUATE WETTING SHALL BE APPLIED DURING REMOVAL,

6MIL POLY SHALL BE PLACED ON THE GROUND TO CATCH ANY AND ALL DEBRIS, DEBRIS WILL BE
DOUBLE BAGGED, PROPERLY LABLED,AND DISPOSED OF IN AN APPROATEELY DESIGNATED

DUMPSTER.
PROJECT INFORMATION
.. .. A.FACILITY OWNER

Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713) 321-5327

Attention: JEFF SCOTT

Mailing Address: P.O. BOX 2451

City: HOUSTON State: TEXAS Zip: 77252-2451

.. B. ASBESTOS ABATEMENT CONTRACTOR #1

DSHS Asbestos Contractor License #: 80-0834

Contractor Name: BROCK SERVICES.LTD

Address: P O BOX 306

City: BEAUMONT State: TX Zip: 77704

Office Phone #: (409) 266-6226 Job-Site Phone #: (713) 321-4583

.. C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Centractor)

DSHS Asbestos Contractor License #: N/A

Contractor Name: N/A

Address: NFA

City: N/A State: N/A Zip: N/A

Office Phone #: { ) N/A- Job-Site Phone #: () N/A-

D. ASBESTOS SUPERVISOR

.. DSHS Supervisor License #: N/A Site Supervisor: MARIO MONREAL

DSHS Supervisor License #: N/A Site Supervisor: JULIAN DOMINGUEZ





(x)

Below if
Amended E. NESHAP TRAINED INDIVIDUAL

O

NESHAP Trained Individual;
Certification Date: _ / [/

.. .. DEMOLITION CONTRACTOR

Demolition Contractor: N/A
Address: N/A
City: N/A State: N/A Zip: N/A Phone #: () N/A-

.. G. PROJECT CONSULTANT OR OPERATOR

DSHS License No.: 10-0083

Project Consultant or Operator: CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY

City: HOUSTON State: TX Zip: 77253 Phone #: (713) 475-9003

H. Waste Transporter

DSHS Waste Transporter License #: 15701

Waste Transporter: ALLIED WASTE

Address: 5301 BROOKGLEN DR.

City: HOUSTON State: TX Zip: 77017

Contact Person: BOB SELVAGEPhone #: (713) 671-1560

... L. Waste Disposal Site

TCEQ Permit #: 980864078

Waste Disposal Site: GULF WASTE LANDFILL
Address: 2601 SOUTH JENKINS RD.

City: ANAHUAC State: TX Zip: 77514

Phone #: (409) 267-6666

CERTIFICATION STATEMENT

I hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. I affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to

the departm / £
/ ; o
ﬁ / Date: 8/12/09

.14'/ . T a
(Signature of' Owug}, Operator or Delegated Agent)

Jeff Scott, Industrial Hygienist
(Printed Name & Title)

E-mail Address: jeflery.scott@lyondellbasell.com Phone #: (713) 321-5327

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538
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E LYONDELL-GITGO RECEWED o Borsist
Refining l:ompany Houston, Texas 77252-2451
DEC 21 1998 (713) 3214111
Fax (713) 321-4700
December 16, 1998 T%xe’%%ggi%%fe\!ﬁgﬁlt

Certified Mail Returmned
Receipt Requested Z 401 894 633

f.ﬁ‘j .

Deborah Marlow, Coordinator

Asbestos Notification and Information Section
Division of Occupational Health

Texas Department of Health

Asbestos Program Branch
1100 West 49th St.

Austin, TX 78756-3199

Re: Asbestos Removal Notification
TNRCC Account ID No. HG-0048-L

Dear Ms. Marlow,

LYONDELL-CITGO Refining Co. Ltd. is submitting this notification of an
asbestos abatement project on the Phase 1, Switch Gear Building, ARU
Unit at the LYONDELL-CITGO Refinery.

Phase 1, Switch Gear Building

Scheduled Dates of Asbestos Abatement
Start Date January 4, 1999
End Date January 7, 1999

If you have any questions or require further information, you may
coatact me at (713) 321-4263. Please send all written correspondence to
me at the above listed address.

Sincerely,

Cordy Sonka
Sr. Industrial Hygienist

Attachment:

cc: U. S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS DEPARTMENT OF HEALTH DEMOLITION / RENOVATION NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED Notification#

1) Abatement Contractor:.__Service Environmental Co. TDH License No.: 80-0446
Address: P.O. Box 2355 City: Beaumont State: TX__ Zip: 77704-2355
Office Phone Number: ( 409) 838-2282 Job Site Phone Number:

Site Supervisor: J. R. Blake TDH License Number: __80-3263
Site Supervisor: Charles Whitmire TDH License Number: ___N/A
Trained On-Site NESHAP Individual: J. R. Blake Certification Date: 8/25/97
Demolition Contractor: _ N/A Office Phone Number:( )
Address: City: State: ___ Zip:

2) Project Consultant or Operator: Envirotest, Inc. TDH License Number: 10-0006
Mailing address;_3902 Braxton City: _
Houston State: TX _ Zip: _77063 Office Phone Number: {713] 782-4101

3) Facility Owner._LYONDELL- CITGO Refining Co., Ltd

4)

5)

6)

7)

8)

Mailing Address:_PO Box 2451
City: Houston State: _TX Zip: _77252 Owner Phone Number: { 713 } 321-4111

Description or Facility Name: LYONDELL-CITGO Refining Co., Ltd.
Address: _12000 Lawndale County: _Harris
City: _Houston Zip: __ 77252 Facility Phone Number: (713) 321-4263

Facility Contact Person: __Cordy Sonka e
Description of Area/Room Number: _ARU Phase 1 Swithch Gear Room (roof & AC duct) s

Prior Use: ___Switch Gear Room Future Use: Switch Gear Room
Age of Building: 28 Size:__ 1288 sq. ft. _ Number of Floors: 1

Type of Work: CIDemolition [XI  Renovation 0 Annual O&M
Work will be during: X] Day [J Evening [J Night Weekendsonly? 0 YES [Xl NO

Is this a Public Building? [J YES [X] NO Federal Facility? (1 YES [X] NO
Industrial Site? X1 YES [0 NO Is building occupied? [ YES [XI NO

Notification Type CHECK ONLY ONE

XIOriginal (10 Working Days) [0  Cancellation O Amendment [J Emergency/Ordered .
If this is an amendment, which amendment number is this? _N/A _ (Enclose copy of original)

If an emergency, who did you talk with at TDH? ___N/A Emergency

Date and Hour of Emergency (HH/MM/DD/YY) N/A

Description of the sudden, unexpected event: N/A

Explanation of how the event caused unsafe conditions or would cause equment damage
{computers, machinery, etc.): N/A

Description of procedures to be followed in the event that unexpected asbestos is found or previously
non-friable asbestos material becomes crumbled, pulverized, or reduced to powder:

Area shall be requlated, the ACM wet, HEPA vacuumed, properiy bagged, proper disposal;PPE,
donned; Notify the TDH.

9) Was an Asbestos survey performed? XIYES [0 NO TDH Inspector License No: ___NA

Survey Date:12/10/98 _ Analytical Method: X] PLM [0 TEM TDH Laboratory License No:_30-0005

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:

Removal of designated category 1 non-friable ACM insulation from roof and AC duct using wet
methods HEPA vacuum and bagging of material.






11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at th
demolition/renovation site: area will be regulated, wet removal; HEPA vacuumed, properly doubled bagged and sealet

proper disposal, Workers will be fully suited-up.

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK [
Asbestos-Containing Material Type Approximate amount of Asbestos | -Check unit of measurement
Pipes Surface Area Ln | Ln [ SQ | SQ | Cu | Cul
Ft [ M| Ft | M [ Ft
RACM to be removed (friable) N/A NA
RACM NOT removed (friable) N/A N/A
Category | removed (non-friable) N/A 1648 X
Category | NOT removed (non-friable) N/A N/A
Category Il removed (non-friable) 274 N/A
Category Il NOT removed (non-friable) N/A N/A
RACM Off-Facility Component (friable) N/A N/A
13) Waste Transporter Name: _ Browning-Ferris Industries TDH License No: ___ 40-0199
Address: _8101 West Little York City: Houston State: _TX __ Zip: _77016
Contact Person: __Boyce Phillips Phone Number: (713 ) 633-5666
14) Waste Disposal Site Name: _BF| McCarty Road Landfill
Address: 11013 Old Beaumont Highway City: _Houston State: _TX Zip: -_77078
Telephone: (713) 675-6101 TNRCC Permit Number: 261A
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No:
Title:

Date of order (MM/DD/YY) _ [ { Date order to begin (MM/DD/YY)

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 1/4/98  Complete 1/7/99

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 1/4/98 Complete: 1/7/99

Note: If the start date on this notification can not be met, the Asbestos Notification Section must be contacted by phone
prior to the start date. Failure to do so is a violation and will result in official action being taken in accordance with TAHPA,
Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that th
building owner/operator is responsible for all aspects of the notification form, including, but not limiting, content and submission date:

'iz‘r;aximum penalty is $10,000 per day per violation.
aMﬂ,M o dpn Faheem Kazimi _ _16-Dec-98  (713)321-5272 (713) 321-6820
(Signature of Building"Owner/ Operator)  (Printed Name) (Date) (telephone) (FAX Number)

MAIL TO: TEXAS DEPARTMENT CF HEALTH
DIVISION OF OCCUPATIONAL HEALTH
ASBESTOS PROGRAMS BRANCH
1100 WEST 48th STREET
AUSTIN, TX 78756
*Faxes are not accepted* PH: 512-834-6600, 1-800-572-5548 *Faxes are not accepted”

Form dated 10/10/94. Replaces TDH form dated 04/01/94. For assistance in completing form, call 800-572-5548, in Texas.
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E LYONDELL-CITGO i
Rﬂfl“lng companv I_td_ Houston, Texas 77252-2451

(713) 321-4111
Fax (713) 321-4700

July 21, 2004
Certified Mail Returned

Receipt Requested 7002 2030 0003 4990 2623 RECEIVE
Asbestos Notification Section AUG 6 - 2004
Téil BatehmentoT s st

PO Box 143538
Austin, TX. 78714-3538

Re: Asbestos Removal Amendment Notification
TNRCC Account ID No. HG-0048-L

Dear Sirs:

LYONDELL-CITGO Refining Co. LP. is submitting this Emergency Asbestos Removal Notification
for asbestos removal from the 632 T0001 tower, Texas Dept. of Health Emergency Notification
Number N04-202-1-6. A routine inspection of 632T0001 revealed the tower may have serious
damage which if not corrected could cause catastrophic failure of the equipment. Removal of the
insulation is required for a through inspection of the tower.

Start Date: July 30, 2004
End Date: August 02, 2004

If you have any questions or require further information, you may contact me at (713) 321-4263.
Please send all written correspondence to me at the above listed address.

Sincerely,

Loty St

Cordy Sonka
Principal Industrial Hygienist

Attachment:

cc: U S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS DEPARTMENT OF HEALTH Protecflexas’ DEMOLITION / RENOVATION

Ali/Toxics & Inapection

Texas Depurtmanl of Health NOT'F!CATION FORM
NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION#
1) Abatement Contractor: SERVICE ENVIRONMENTAL COMPANY TDH License Number:80-0446
Address : 1670 E CARDINAL DRIVE City: BEAUMONT State: TX _Zip;77705
Office Phone Number: {409)838-2282 Job Site Phone Number: {713)321-4649
Site Supervisor: MARIO MONREAL License Number: N/A e §
Site Supervisor: STEVE R. JONES TDH License Number:__N/A S
Trained On-Site NESHAP Individual:_ GARY L. GERALD Certification Date:_12/08/2003 Y
Demolition Contractor: N/A Office Phone Number;__N/A O
Address: N/A City: N/A State:_ N/A  Zip: N/A 1]
r =2
2) Project Consultant or Operator: CAM ENVIRONMENTAL CO. License Number; 10-0083 *
Mailing Address: P.0.BOX 2451
City; PASADENA State:__TX Zip: 77253 Office Phone Number: (713)475-9003

3) Facility Owner: LYONDELL-CITGO REFINING LP
Aftention: CORDY SONKA

Mailing Address; P.O. BOX 2451
City: HOUSTON State;__TX Zip: 77252 Owner Phone Number( 713 )321-4263
"*Note: The invoice for the notification fee will be sent to the owner of the building and the billing address for the invoice will be
obtained from the information that is provided in this section. '

4) Description or Facility Name;_LYONDELL-CITGO REFINING LP

Physical Address: 12000 LAWNDALE County: HARRIS City: HOUSTON Zip:77252
Facility Phone Number (713 )321-4111 Facility Contact Person;_CORDY SONKA

Description of Area/Room Number:UNIT632/EXTERIOR INSULATIONON TOWER 63270001
Prior Use: REFINERY PROCESS EQUIPMENT Future Use: REFINERY PROCESS

Age of Building/Facility:35 ___ Size:25'0Dx62’HNumber of Floors: 5 School (K-12): 0 YES XX 0O NO
S) Type of Work: O Demolition OXX Renovation (Abatement) O Annual Consolidated
Work will be during: XXO Day O Evening XXO Night O Phased Project
Description of work schedule: FRIDAY THRU MONDAY, 24 HOURS A DAY

6) Is this a Public Building? 0O YES XX0O NO Federal Facility? 0 YES XXO NO Industrial Site? XX O YES ONO
NESHAP-Only Facility? 0 YES XXO NO Is Building/Facility Occupied? O YES XXO NO

7) Notification Type CHECK ONLY ONE
O Original (10 Working Days) O Cancellation [ Amendment XX Emergency/Ordered

If this is an amendment, which amendment number is this? N/A (Enclose copy of original)
If an emergency, who did you talk with at TDH? TIM BEAVERS Emergency#:N04-202-1-6

Date and Hour of Emergency (HHMM/DD/YY):7/20/04-8:00am
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause

equipment damage (computers, machinery, etc; A ROUTINE INSPECTION OF 632T0001 REVEALED SERIOUS
PROBLEMS WITH THE INTERNALS OF THIS EQUIPMENT. EQUIPMENT FAILURE COULD RESULT IN UNSAFE

CONDITIONS.

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable

asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, NEGATIVE
PRESSURE ENCLOSURE, WET ACM, HEPA VACUUM, DOUBLE BAG AND DISPOSE PROPERLY. PROPER PPE SHALL BE
UTILIZED. NOTIFY TDH.

9) Was an Asbestos survey performed? XX O YES 0O NO Date: 07/20/03 TDH Inspector License No:___NJ/A
Analytical Method: [ PLM [ TEM XXCOAssumed TDH Laboratory License No: __ N/A
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:;
N/A_

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation:__ALL REMOVAL WILL BE PERFORMED IN COMPLIANCE WITH ALL STATE AND FEDERAL
REGULATIONS.






>12) ALL applicable itemns in the following table must be completed: IF NO ASBESTOS PRESENTCHECK HERE O

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes Surface Area | Lh |[Ln |SQ |SQ |Cu |Cu
Ft |IM |Ft {M |Ft | M

£

RACM to be removed 1550 XX

RACM NOT removed i

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

‘:\r. L

o Juk

RACM Off-Facility Component
13) Waste Transporter Name: BFI WASTE SERVICES OF TEXAS, LP TDH License Number: 40-0278
Address: 8101 WEST LITTLE YORK City: HOUSTON State: TX Zip: 77018
Contact Person: RICHARD NEEDHAM Phone Number:_{713) 948-7600
14) Waste Disposal Site Name: BFl McCARTY ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY City: HOUSTON State: TX _  Zip: 77078
Telephone: {713) 675-6101 TCEQ Permit Number: 261A
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No: N/A
Title: N/A

Date of order (ﬁIWDD/YY) / NIA / Date order to begin (MM/DD/YY) / N/A /

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 07 / 30/ 04 Complete: _08 /02 /04

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: N/A Complete:___ N/A

** Note: f the start date on this notification can not be met, the TDH Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty,is $10,000 per day per violation.

L edigp] /%m. : FAHEEM KAZIM| 07/22/2004  (713) 321-5272
(Signature of Building©wner/ Operator (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor) (713) 321-6820
(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION
TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted™* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 11/05/03. Replaces TDH form dated 04/30/03. For assistance in completing form, call 1-800-572-5548
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LYONDELL-CITGO 20 Boviy

[

H Houston, Texas 77252-2451
Refining Company Ltd. il
July 30, 2004 Fax (713) 321-4700
RECEIv-
Certified Mail Returned AUG 2 - suus
Receipt Requested #7002 2030 0003 4990 2616 Ploxics & i .
Agonrdirzg.ar:“-‘u“ .Fw'

Asbestos Notification Section
Toxic Substances Control Division
Texas Department of Health

PO Box 143538

Austin, TX 78714-3538

Re: Asbestos Renovation Emergency Notification
TNRCC Account ID No. HG-0048-L

Dear Sirs,

LYONDELL-CITGO Refining LP is submitting this amended Texas Department of Health
Renovation Notification, Emergency Renovation N04-202-1-6 for asbestos removal from the 632
TO001 tower. We are changing sections 5, 7 and 16 to reflect a new stop date.

The stop date has changed from 7/30/04 t07/29/04.

A faxed copy of this amendment was sent to the Houston Texas Department of Health Office prior
to the completion of this job.

If you have any questions or require further information, you may contact me at (713) 321-4263.
Please send all written correspondence to me at the above listed address.

Sincerely,

(lwst St

Cordy Sonka
Principle Industrial Hygienist

Attachment:

cc: U S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS DEPARTMENT OF HEALTH Profecﬂ'exas DEMOLITION / RENOVATION

Texas DEPGFImanl of Health NOTIFICATION FORH
NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION#
1) Abatement Contractor: SERVICE ENVIRONMENTAL COMPANY TDH License Number:80-0446
Address : 1670 E CARDINAL DRIVE City: BEAUMONT State: TX Zip:77708
Office Phone Number: (409)838-2282 Job Site Phone Number: (713)321-4649
Site Supervisor: MARIO MONREAL ______ License Number: N/A w 3
Site Supervisor: STEVER. JONES ________TDH License Number.__NI/A =
Trained On-Site NESHAP Individual:__GARY L. GERALD Certification Date:_12/08/2003 T
Demolition Contractor: N/A Office Phone Number;__N/A O =
Address: N/A City: NIA State: NJA___ Zip: N/A % &
=T
2) Project Consultant or Operator: CAM ENVIRONMENTAL CO. License Number; 10-0083
Mailing Address: P.0.BOX 2451
City: PASADENA State;__TX Zip: 77253 Office Phone Number: {713)475-8003

3) Facility Owner: LYONDELL-CITGO REFINING LP
Attention.___ CORDY SONKA
Mailing Address; P.O. BOX 2451
City: HOUSTON State;_ TX Zip. 77252 Owner Phone Number( 713 )321-4263

*Note: The invoice for the notification fee will be sent to the owner of the building and the billing address for the invoice will be

obtained from the information that is provided in this section.

4) Description or Facility Name:_LYONDELL-CITGO REFINING LP

Physical Address; 12000 LAWNDALE County: HARRIS City: HOUSTON Zip: 77252
Facility Phone Number (713 })321-4111 Facility Contact Person:_CORDY SONKA

Description of Area/Room Number:UNIT632/EXTERIOR INSULATIONON TOWER 63270001
Prior Use: REFINERY PROCESS EQUIPMENT Future Use: REFINERY PROCESS
Age of Building/Facility:35 ___Size:25°0Dx62'HNumber of Floors: 5 School (K-12): 0 YES XX NO

(; Type of Work: O Demolition OXX Renovation (Abatement] O Annual Consolidated
Work will be during: XXO Day 0 Evening XXO Ni !Jm Phased Project
Description of work schedule: TUESDAY THR 1 HOURS A DAY

6) Is this a Public Building? O YES XXO NO Federal Facility? U YES XXOTNO Industrial Site? XX O YES O NO
NESHAP-Only Facility? O YES XXO NO Is Building/Facility Occupied? 0 YES XX0O NO

S
' 7)) Notification Type CHECK ONLY ONE
O Original (10 Working Days) (O Cancellation O ment [0 Emergency/Ordered
if this is an amendment, which amendment number is thi Enclose copy of original)
If an emergency, who did you talk with at TDH? TIM BEA Emergency#:N04-202-1-6
Date and Hour of Emergency (HH/MM/DD/YY):7/20/04-8:00am
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause
equipment damage (computers, machinery, etc; A ROUTINE INSPECTION OF 63270001 REVEALED SERIOUS
PROBLEMS WITH THE INTERNALS OF THIS EQUIPMENT. EQUIPMENT FAILURE COULD RESULT IN UNSAFE
CONDITIONS.

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable

asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, NEGATIVE
PRESSURE ENCLOSURE, WET ACM, HEPA VACUUM, DOUBLE BAG AND DISPOSE PROPERLY. PROPER PPE SHALL BE
UTILIZED. NOTIFY TDH.

8) Was an Asbestos survey performed? XX O YES 0 NO Date:_07/20/03 __ TDH inspector License No:__N/A

Analytical Method: UPLM O TEM XXOAssumed TDH Laboratory License No: __N/A
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used;
N/A

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the

demolition/renovation:__ALL REMOVAL WILL BE PERFORMED IN COMPLIANCE WITH ALL STATE AND FEDERAL
REGULATIONS.

ARl s





12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENTCHECK HERE O

; Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type

Pipes |Surface Area | Ln |Ln |SQ | SQ [Cu |Cu
— - Ft |IM _|Ft |[M |Ft | M

1550 XX

RACM to be removed
RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category |l non-friable removed

Exterior Category |l non-friabie removed

Category Il non-friable NOT removed
RACM Off-Facility Component

13) Waste Transporter Name; BFI WASTE SERVICES OF TEXAS, LP TDH License Number: 40-0278

Address: 8101 WEST LITTLE YORK City; HOUSTON State: TX Zip: 77016
Contact Person: RICHARD NEEDHAM Phone Number: (713} 948-7600

14) Waste Disposal Site Name: BFl Mc CARTY ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY City: HOUSTON State; TX__  Zip: 77078
Telephone: (713) 675-6101 TCEQ Permit Number: 261A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No: N/A
Title: N/A
Date of order (MM/DD/YY) / NA [/ Date order to begin (MM/DD/YY)

@ Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: ___07 / 27 / 04 Completey _07 /29 /04
17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: N/A Complete;___ N/A |

** Note: If the start date on this notification can not be met, the TDH Reglonal or Local Program office Must be contacted by
phone prior to the start date. Failure to do so s a violation in accordance to TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the nofification form, including, but not limiting, content and submission dates. The maximum
$10,000 per day per violatipn.

g vy FAHEEM KAZIMI 07/29/2004 (713) 321-5272

ignature of Building Owner/ Gperator (Printed Name) (Date) (Telephone)

or Delegated Consultant/Contractor) (713) 321-6820
(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION
TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted* PQ BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 11/05/03. Replaces TDH form dated 04/30/03. For assistance in completing farm, call 1-800-572-5548
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LYONDELL'GITGO 12000 Lawndale

5

Refining LP 7050 A
04 NOV 31 PM 1. - P.O. Box 2451
B Houston, TX 77252-2451
Ncvember 16, 2004 Ep HOXICS SECT|
Certified Mail Returned
Receipt Requested # 7002 2030 0003 4990 3866 RECEIVE
Asbestos Notification Section JEC 1 - 2004
Toxic Substances Control Division AltTexios & Insoants
Texas Department of Health Coordingtinn Hranah

PO Box 143538
Austin, TX. 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear Sirs:

LYONDELL-CITGO Refining LP is submitting this Demolition / Renovation Notification for the
demoiition of Tanks 700, 711, 712, 259, 258, 247, 248, 709, 710, 257, 256, 249, 255, 254, 268,
the Hot Water Tank and J Tank.

Start Date: November 30, 2004

End Date: January 18, 2005

If you have any questions or require further information, you may contact me at (713) 321-4263.
Please send all written correspondence tc me at the above listed address.

Sincerely,

(oo i

. Cordy Sonka
Principal Industrial Hygienist

Attachment:

cc:  U.S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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DEMOLITION / RENOVATION x NOTE: CIRCLE ITEMS THAT ARE AMENDED
BXx 5 TEXAS NOTIFICATION#
NOTIFICATION FORM
| Department of
+ State Health Services
1} Abatement Contractor: AMX ENVIRONMENTAL LTD. DSHS License Number: 80-0744
Address: 8701 GULF FWY. City: HOUSTON State: TX Zip: 77017_____
Office Phone Number: (713)378-9911 Job Site Phone Number: (214)952-5380
Site Supervisor: JOSE SALAS DSHS License Number: 80-3862
Site Supervisor: JOSE LOPEZ DSHS License Number:_80-2031
Trained On-Site NESHAP Individual:_ JOSE SALAS Certification Date:_5/18/04
Demolition Contractor: BAY AREA INDUSTRIAL CONTRACTORS LTD. Office Phone Number {281 )471-0400
Address: P.O. BOX 966 City:_ LAPORTE State:__TX Zip: 77572
2) Project Consultant or Operator: CAM ENVIRONMENTAL CO. DSHS License Number:_ 10-0083

Mailing Address: P.0.BOX 2451
City: HOUSTON State:_ TX __ Zip: 77253

Office Phone Number: (713)475-9003

3) Facility Owner: LYONDELL-CITGO REFINING LP
Aftention: CORDY SONKA
Mailing Address: P.O0.BOX 2451
City; HOUSTON State:_ TX Zip: 77252 Owner Phone Number: (713)321-4263

**Note; The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the

praject is completed,

4) Description or Facility Name:_LYONDELL-CITGO REFINING LP

Physical Address: 12000 LAWNDALE County: HARRIS City: HOUSTON Zip: 77252
Facility Phone Number ( 713 }321-4111 Facility Contact Person: CORDY SONKA
Description of Area/Room Number: TKS. #700, 711, 712, 259, 258, 247, 248,709,710, 257, 256, 249, 255, 254, 268, HOT
WATER TANK AND J TANK
Prior Use:___REFINERY PROCESS Future Use; N/A
Age of Building/Facility: 50___ Size: EA.10°’X22’ Number of Floors: 1 School (K-12): 0 YES XX NO
5) Type of Work (CHECK ONLY ONE): XXO Demolition O Renovation (Abatement) [ Annual Consolidated
Work will be during: XX 0 Day 00 Evening 0 Night 0 XX Phased Project

Description of work schedule: MON. THRU THURS., 7:00AM-5:30PM

6) Type of Building (CHECK ONLY ONE): [ Public Building [ Federal Facility 0 XXindustrial Site O NESHAP-Only Facility
Is Building/Facility Occupied? 0 YES 0OXX NO

7) Notification Type (CHECK ONLY ONE):
UXX Original (10 Working Days) 0 Amendment 0 Cancellation O Emergency [ Ordered (see item 15)

If this is an amendment, which amendment number is this? N/A (Enclose copy of original and/or last amendment)
If an emergency, who did you talk with at DSHS? N/A e Emergency#: N/A
Date and Hour of Emergency (HH/MM/DD/YY); fo /

Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage (computers, machinery, etc N/A

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
Asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, WET ACM, HEPA
VACUUM, DOUBLE BAG AND DISPOSE OF PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDSHS.

9) Was an Asbestos survey performed? [ XX YES O NO Date: 06 /22/ 04 DSHS Inspector License No: N/A
Analytical Method: XX G PLM 0O TEM O Assumed DSHS Laboratory License No: N/A
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector).

10) Description of planned demolition or renovation work, type of material, and method(s) to be used; ALL EQUIPMENT SHALL

BE DEMOLISHED VIA MECHANICAL MEANS. ASBESTOS PRESENT ON “J” TANK AND ASSOCIATED PIPING ONLY
SHALL BE REMOVED PRIOR TO THEIR DEMOLITION.

11) Description of work practices and engineering controls to be used to prevent emissions of ashestos at the
demolition/renovation:__ALL ASBESTOS SHALL BE REMOVED UTILIZING WET METHODS/ GLOVEBAG OR NEGATIVE
PRESSURE ENCLOSURE.






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE [

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes |Surface Area | Ln [Ln |SQ |SQ [Cu [Cu
Ft |M {Ft IM IFt M

£

RACM to be removed 1000 1200 | XX XX
RACM NOT removed

Interior Category | non-friable removed A

Exterior Category | non-friable removed S b

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: BFI WASTE SERVICES OF TEXAS, LP__DSHS License Number: 40-0278

Address: 8101 WEST LITTLE YORK City: HOUSTON__State: TX Zip: 77016
Contact Person: RICHARD NEEDHAM Phone Number: {713)948-7600

14) Waste Disposal Site Name: BFl McCARTY ROAD LANDFILL
Address:_11013 OLD BEAUMONT HWY City: HOUSTON State: TX Zip: 77078
Telephone: {(713)675-6101 TCEQ Permit Number; 261A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name:_ N/A Registration No: N/A
Title: N/A

Date of order (MM/DD/YY) {NIA _/ Date order to begin (MM/DD/YY) INIA

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 11/30/04 Complete: __01/18/05

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 11/30/04 Complete:___01/18/05
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum

penalty is $10,000 per day per violation.
/M""‘—u{ 5 FAHEEM KAZIMI 11/16/2004___ {713)321-5272

(Signature of Building Gwner/ Operator (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor)

{713)321-6820
(Fax Number)

MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548






Houston, TX 77017

Heflnlng LP (713) 321-4111

P.O. Box 2451

Houston, TX 77252-2451
June 22, 2004 .

Certified Mail Returned

l|.:| LYONDELL-CITGO 12000 Lt

Receipt Requested 7002 1000 0005 2214 8802 RECEIVE
Asbestos Notification Section JUN 30 2004
Toxic Substances Control Division Toxi _
Texas Department of Health Aswd%%n‘:’ rané?ﬁ

PO Box 143538
Austin, TX 78714-3538

Re: Asbestos Removal Amendment Notification
TNRCC Account ID No. HG-0048-L

Dear Sirs,

LYONDELL-CITGO Refining LP is submitting a Texas Department of Health, Demolition
Notification for Phase 2 , demolition of support stanchions in pipe rack #12.

Start Date: July 8, 2004

End Date: August 14, 2004

If you have any questions or require further information, you may contact me at (713) 321-4263.
Please send all written correspondence to me at the above listed address.

Sincerely,
Cordy Sonka
Principal Industrial Hygienist

Attachment:

cc. U.S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS DEPARTMENT OF HEALTH ProtectTexas” DEMOLITION / RENOVATION \/

Texas Deportment of Health NOTIFICAT|ON FORM
NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION#
1) Abatement Contractor: ____SERVICE ENVIRONMENTAL COMPANY ____ TDH License Number.80-0446
Address : 1670 E CARDINAL DRIVE_City: BEAUMONT State: TX Zip: 77705
Office Phone Number: (409)838-2282 Job Site Phone Number: {713)321-4649
Site Supervisor: MARIO MONREAL =~ License Number: N/A i
Site Supervisor: STEVER. JONES ________ TDH License Number_N/A_ &
Trained On-Site NESHAP Individual;_GARY L. GERALD Certificaten Date:_12/08/2003
Demolition Contractor; J. E. MERIT CONSTRUCTORS, INC. Office Phone Number;(832) 351-7163
Address: 5995 ROGERDALE ROAD City.__ HOUSTON State:__TX Zip: 77072
2) Project Consultant or Operator: CAM ENVIRONMENTAL CO. License Number: 10-0083
Mailing Address: P.0.BOX 2451
City:_ PASADENA State;_TX Zip: 77253 Office F;one Number: (713)475-9003
3) Facility Owner. LYONDELL-CITGO REFINING LP s 3
Attention:,___ CORDY SONKA 5 A
Mailing Address; P.O. BOX 2451 ' -
City; HOUSTON State:_ TX Zip: 77252 _ Owner Phone Number( 713 }321-4263

**Note: The invoice for the notification fee will be sent to the owner of the building and the billing address for the invoice will be
obtained from the information that is provided in this section.

4) Description or Facility Name;_LYONDELL-CITGO REFINING LP

Physical Address: 12000 LAWNDALE County: HARRIS City: HOUSTON Zip: 77252
Facility Phone Number{713 ) 321-4111 Facility Contact Person:_CORDY SONKA
Description of Area/Room Number:___138PR-12-6000
Prior Use: REFINERY PROCESS EQUIPMENT Future Use; N/A
Age of Building/Facility:26 _ Size:16’ ODx25’'HNumber of Floors: 1 School (K-12): O YES XX 0O NO
5) Typé of Work: XX O Demolition U Renovation (Abatement) O Annual Consolidatéed
Work will be during; XX 0O Day O Evening O Night O Phased Project
Description of work schedule: MONDAY THRU THURSDAY, 7:30 am — 4:30 pm

6) Is this a Public Building? [0 YES XX NO Federal Facility? O YES XXO NO iIndustrial Site? XX 0 YES 0O NO
NESHAP-Only Facility? 0 YES XXO NO Is Building/Facility Occupied? 0O YES XX 0O NO

7) Notification Type CHECK ONLY ONE
OXX Original (10 Working Days) [ Cancellation [ Amendment 0 Emergency/Ordered
if this is an amendment, which amendment number is this? N/A (Enclose copy of original)
If an emergency, who did you talk with at TDH? N/A Emergency#:__ N/A

Date and Hour of Emergency (HHMM/DD/YY): N/A ‘
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause

equipment damage (computers, machinery, etc N/A

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, WET ACM, HEPA
VACUUM, DOUBLE BAG AND DISPOSE PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDH.

9) Was an Asbestos survey performed? XX YES ([0 NO Date:_12/30/03  TDH Inspector License No:____N/A
Analytical Method: XX U PLM O TEM DAssumed TDH Laboratory License No: __N/A
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of ptanned demolition or renovation work, type of material, and method(s) to be used:

EQUIPMENT WiLL BE DEMOLISHED VIA MECHANICAL MEANS.

11) Description of work practices and englneenng controls to be used to prevent emassuons of asbestos at the
demolition/renovation: L REMOVAL BE PERFORMED

REGULATIONS,






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENTCHECK HERE O

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes Surface Area | Ln |[Ln |SQ | SQ |Cu |Cu
Ft | M |Ft |M Ft M

i

RACM to be removed 136 XX Gt
RACM NOT removed 7

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed 4t Em

Exterior Category Il non-friable removed

Category |l non-friable NOT removed

eV ¥

T
L%

RACM Off-Facility Component Ty e :
13) Waste Transporter Name: BFI WASTE SERVICES OF TEXAS, LP TDH License Number: 40-0278
Address: 8101 WEST LITTLE YORK City: HOUSTON State: TX Zip: 77016
Contact Person: RICHARD NEEDHAM Phone Number;_(713) 948-7600

14) Waste Disposal Site Name: BFI McCARTY ROAD LANDFILL

Address: 11013 OLD BEAUMONT HWY City: HOUSTON State: TX _  Zip: 77078
Telephone: {713) 675-6101 TCEQ Permit Number: 261A

15) For structurally unsound facilittes, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No: N/A
Title: N/A
Date of order (MM/DD/YY) / NI/A / Date order to begin (MM/DD/YY) / N/A /

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 07/08/04 Complete: _08 /14 /04

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 07 /08 /04 Complete:__08/14 /04

** Note: If the start date on this notification can not be met, the TDH Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day per violation.

eg? J %L- FAHE IMI 06/22/2004 (713) 321-5272
(Signature of Bftilding Owner/ Operator (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor) (713) 321-6820

(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION

TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted” PO BOX 143538 *Faxes are not accepted*
AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 11/05/03. Replaces TDH form dated 04/30/03. For assistance in completing form, call 1-800-572-5548
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I LYONDELL-GITGO 12000 Lawndale
n Houston, TX 77017
Refining LP (713) 321-4111

P.O. Box 2451
Houston, TX 77252-245]1

February 25, 2004

Certified Mail Returned RECEIVE
Receipt Requested 7002 1000 0005 2214 8628 MAR 9 - 2004
Asbestos Notification Section AiriToxice & Inspectior

Toxic Substances Control Division Cocrdingtion Branch

Texas Department of Health
PO Box 143538
Austin, TX 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear Sirs:

LYONDELL-CITGO Refining LP is submitting this Demolition / Renovation Notification for the
removal of asbestos containing material from the D0026 Deaerator Drum at the Fluid Unit.

Start Date: March 15, 2004

End Date: March 18, 2004

If you have any questions or require further information, you may contact me at (713) 321-4263.
Please send all written correspondence to me at the above listed address.

Sincerely,

sty S

Cordy Sonka
Principal Industrial Hygienist

Attachment: ;

cc: U. S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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Coordination Branch

TEXAS DEPARTMENT OF HEALTH ProtectTexas DEMOLITION / RENOVATION
Texas Department of Health NOTIFICAT'ON FORM
NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION#
1) Abatement Contractor: SERVICE ENVIRONMENTAL COMPANY TDH License Number:80-0446
Address : 1670 E CARDINAL DRIVE City: BEAUMONT State: TX Zip:717705 i
Office Phone Number: (409)838-2282 Job Site Phone Number: {713)321-4649 2
Site Supervisor: MARIO MONREAL License Number: N/A i > 9
Site Supervisor: STEVE R. JONES TDH License Number;__N/A > & 8
Trained On-Site NESHAP Individual:__GARY L. GERALD Certification Date:_12/08/2003 TTE =
Demolition Contractor: N/A Office Phone Number: __N/A £) & =
Address: N/A City: N/A State:_ N/A _ Zip: NIA T O.
Y = >
. -~ [»]
2) Project Consultant or Operator: CAM ENVIRONMENTAL CO. License Number: 10-0083 £
Mailing Address: P.O.BOX 2451 =
City: PASADENA State:_ TX Zip: 77253 Office Phone Number: (713}475-9003

3) Facility Owner; LYONDELL-CITGO REFINING LP

Attention;__ CORDY SONKA

Mailing Address; P.O. BOX 2451

City:_ HOUSTON State:_ TX Zip. 77252 Owner Phone Number( 713 )321-4263
*Note: The invoice for the notification fee will be sent to the owner of the building and the billing address for the invoice will be
obtained from the information that is provided in this section.

4) Description or Facility Name:_LYONDELL-CITGO REFINING LP

Physical Address: 12000 LAWNDALE County: HARRIS City: HOUSTON Zip:77252
Facility Phone Number(713 ) 321-4111 Facility Contact Person;_CORDY SONKA

Description of Area/Room Number:_UNIT 732/D0026 EXTERIOR INSULATION ON DEAERATOR SURGE DRUM
Prior Use: REFINERY PROCESS EQUIPMENT Future Use: N/A

Age of Building/Facility:52 __Size:120” ODx40’LNumber of Floors:__1 School (K-12): O YES XX O NO
5) Type of Work: O Demolition XX0O Renovation (Abatement) O Annual Consolidated
Work will be during: XX 0O Day [0 Evening O Night 0 Phased Project

Description of work schedule: MONDAY THRU THURSDAY, 7:00 am — 5:30 pm

6) Is this a Public Building? U YES XXO NO Federal Facility? O YES XXO NO Industrial Site? XX O YES O NO
NESHAP-Only Facility? 0 YES XXO NO Is Building/Facility Occupied? 0 YES XX0O NO

7) Notification Type CHECK ONLY ONE
0XX Original (10 Working Days) O Cancellation [ Amendment O Emergency/Ordered
If this is an amendment, which amendment number is this? N/A (Enclose copy of original)
If an emergency, who did you talk with at TDH? N/A Emergency#.__ N/A
Date and Hour of Emergency (HHMMWDD/YY): N/A
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause
equipment damage (computers, machinery, etc N/A

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable

asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, WET ACM, HEPA
VACUUM, DOUBLE BAG AND DISPOSE PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDH.
ALTERNATIVE METHOD SHALL BE UTILIZED DUE TO EXTREME HEAT OF VESSEL.

8) Was an Asbestos survey performed? 0O YES XX (0O NO Date:_N/A TDH Inspector License No:__N/A
Analytical Method: 0O PLM O TEM XXOAssumed TDH Laboratory License No: __N/A
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:;
N/A

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation;__ALL REMOVAL WILL BE PERFORMED IN COMPLIANCE WITH ALL STATE AND FEDERAL

REGULATIONS.






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENTCHECK HERE O

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes Surface Area | Ln |[Ln | SQ |SQ |Cu |Cu
Ft |[M |Ft [M |[Ft M

RACM to be removed 1414 XX
RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category ll non-friable NOT removed

RACM Off-Facility Component
13) Waste Transporter Name: BFI WASTE SERVICES OF TEXAS, LP TDH License Number: 40-0278
Address: 8101 WEST LITTLE YORK City: HOUSTON State: TX Zip: 77016
Contact Person: RICHARD NEEDHAM Phone Number;_(713) 948-7600
14) Waste Disposal Site Name: BFI McCARTY ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY City: HOUSTON State: TX _  Zip: 77078
Telephone: {(713) 675-6101 TCEQ Permit Number: 261A
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No: N/A
Title: N/A

Date of order (MM/DD/YY) / N/A / Date order to begin (MM/DD/YY) / N/A /

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: ___ 03/15/04 Complete: _03 /18 /04

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 03/15 /04 Complete:_03/18 /04

** Note: If the start date on this notification can not be met, the TDH Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
is $10,000 per day per violation.

JG R

: FAHEEM KAZIMI 02/25/2004 (713) 321-5272
Signature of Building ©Wwner/ Operator (Printed Name) (Date) (Telephone)
or Delegated Consuitant/Contractor) (713) 321-6820
{Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION
TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH

*Faxes are not accepted™* PO BOX 143538 *Faxes are not accepted*
- AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 11/05/03. Replaces TDH form dated 04/30/03. For assistance in completing form, call 1-800-572-5548
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S
12000 Lawndale
En LYONDELL-CITGO PO
ini ouston, Texas 77252-
Refining Company Ltd. R
Fax (713) 321-4700
April 8, 2004
Certified Mail Returned :
Receipt Requested 7002 1000 0005 2214 8697 RECEIVE
Asbestos Notification Section APR 2 1 2004
Toxic Substances Control Division Agglggi,cs & Inspect
Texas Department of Health ngtion, Bre:

PO Box 143538
Austin, TX 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear Sirs:

LYONDELL-CITGO Refining LP is submitting this Demolition / Renovation Notification for the
removal of asbestos containing material from Tank 891 in Unit 134,

Start Date: April 26, 2004

End Date: May 4, 2004

If you have any questions or require further information, you may contact me at (713) 321-4263.
Please send all written correspondence to me at the above listed address.

Sincerely,

oty

Cordy Sonka
Principal Industrial Hygienist

Attachment: ;

cc:  U. 8. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS DEPARTMENT OF HEALTH PI'OI'EC"'TEXGS DEMOLITION / RENOVATION

Texas Depurrmenl of Health NOTIFICATION FORM
NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION#
1) Abatement Contractor:; SERVICE ENVIRONMENTAL COMPANY TDH License Number:80-0446
Address : 1670 E CARDINAL DRIVE City: BEAUMONT State: TX Zip:77705
Office Phone Number: {409)838-2282 Job Site Phone Number: (713)321-4649
Site Supervisor: MARIO MONREAL License Number: N/A
Site Supervisor: STEVE R. JONES TDH License Number:__N/A
Trained On-Site NESHAP Individual:_ GARY L. GERALD Certification Date: 12/08/2003
Demolition Contractor: N/A Office Phone Number: _ NJ/A
Address: N/A City: N/A State;_ N/A __ Zip: N/A

2) Project Consultant or Operator: CAM ENVIRONMENTAL CO License Number: 10-0083
Mailing Address: P.0.BOX 2451
City: PASADENA State:__TX Zip:____ 77253 Office Phone Number: (713)475-8003

RECEIVE

APR 2 1 2004

1.

3) Facility Owner: LYONDELL-CITGO REFINING LP
Attention:___ CORDY SONKA
Mailing Address; P.O. BOX 2451
City: HOUSTON State:_ TX Zip: 77252 Owner Phone Number({ 713 )321-4263

**Note: The invoice for the notification fee will be sent to the owner of the building and the billing address for the invoice will be
obtained from the information that is provided in this section.

4) Description or Facility Name: LYONDELL-CITGO REFINING LP
Physical Address: 12000 LAWNDALE County: HARRIS City: HOUSTON Zip:77252
Facility Phone Number(713 ) 321-4111 Facility Contact Person;_CORDY SONKA
Description of Area/Room Number: UNIT 134/EXTERIOR INSULATION ON TANK 891
Prior Use: REFINERY PROCESS EQUIPMENT Future Use: N/A

Age of Building/Facility:35 ___ Size: 200’ ODx40'HNumber of Floors:__ 1 School (K- 12): 0 YES XX 0O NO

5) Type of Work: 0O Demolition XXO Renovation {Abatement) O Annual Consolidated
Work will be during: XX 0O Day O Evening O Night O Phased Project
Description of work schedule: MONDAY THRU THURSDAY, 7:00 am — 5:30 pm

6) Is this a Public Building? U YES XX O NO Federal Facility? 0 YES XXO NO Industrial Site? XX O YES 0O NO
NESHAP-Only Facility? O YES XX0O NO Is Building/Facility Occupied? 0 YES XX O NO

7) Notification Type CHECK ONLY ONE
OXX Original (10 Working Days) O Cancellation 0 Amendment 0 Emergency/Ordered

If this is an amendment, which amendment number is this? N/A (Enclose copy of original)
If an emergency, who did you talk with at TDH? N/A Emergency#.__ NIA
Date and Hour of Emergency (HHMM/DD/YY): N/A

Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause
equipment damage (computers, machinery, etc NJA

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable

asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, NEGATIVE
PRESSURE ENCLOSURE, WET ACM, HEPA VACUUM, DOUBLE BAG AND DISPOSE PROPERLY. PROPER PPE SHALL BE
UTILIZED. NOTIFY TDH.

9) Was an Asbestos survey performed? XXO YES 0O NO Date:_12/16/03 _ TDH Inspector License No:___N/A
Analytical Method: 0O PLM O TEM XXOAssumed TDH Laboratory License No: ___N/A
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used;
N/A

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation:___ALL REMOVAL WILL BE PERFORMED IN COMPLIANCE WITH ALL STATE AND FEDERAL
REGULATIONS.






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENTCHECK HERE O

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes |Surface Area | Ln |Ln |SQ |SQ [Cu [Cu
Ft [M [Ft |M |Ft M

RACM to be removed 720 XX
RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component
13) Waste Transporter Name; BF! WASTE SERVICES OF TEXAS, LP TDH License Number: 40-0278
Address: 8101 WEST LITTLE YORK City: HOUSTON State: TX Zip: 77016
Contact Person: RICHARD NEEDHAM Phone Number:_(713) 948-7600
14) Waste Disposal Site Name: BF| McCARTY ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY City: HOUSTON _State:TX _  Zip; 77078

Telephone: (713) 675-6101 TCEQ Permit Number: 261A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No: N/A
Title: N/A
Date of order (MM/DD/YY) / NA __/ Date order to begin (MM/DD/YY) / NA _/

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: ___ 04 /26 /04 Complete: _05 /04 /04
17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 04 / 26 /04 Complete:__05/ 04 /04

** Note: If the start date on this notification can not be met, the TDH Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum

penalty is $10,000 per day per violation.

J .

Tr e /@M FAHEEM KAZIMI 04/08/2004  (713) 321-5272
(Signature of Building Ownér/ Opefator (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor) (713) 321-6820
(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION
TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 11/05/03. Replaces TDH form dated 04/30/03. For assistance in completing form, call 1-800-572-5548
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[ LYONDELL-CITGO Houmon T 01
Heﬂﬂlng LP (713) 321-4111

P.O. Box 2451
Houston, TX 77252-2451

February 4, 2004

Certified Mail Returned g
Receipt Requested 7002 1000 0005 2214 9984 RECEIVE

bhecs . FEB 9 2004
Asbestos Notification Section AT
Toxic Substances Control Division i/ 1oxics & Inspection
Texas Department of Health CODFdI%Eguﬁthranch
PO Box 143538
Austin, TX 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear Sirs:

LYONDELL-CITGO Refining LP is submitting this Demolition / Renovation Notification for the
removal of asbestos containing material from the T-31 Tower located in Unit 431,

Start Date: February 21, 2004

End Date: February 24, 2004

If you have any questions or require further information, you may contact me at (713) 321-4263.
Please send all written correspondence to me at the above listed address.

Sincerely,

G

Cordy Sonka
Principal Industrial Hygienist

Attachment:

cc:  U.S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS DEPARTMENT OF HEALTH ProtectTexas’ DEMOLITION / RENOVATION

Texas Department of Health NOTIFICATION FORM
NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION#
1) Abatement Contractor: SERVICE ENVIRONMENTAL COMPANY TDH License Number:80-0446
Address : 1670 E CARDINAL DRIVE City: BEAUMONT State: TX Zip:77705
Office Phone Number: {409)838-2282 Job Site Phone Number: (713)321-4649 L §
Site Supervisor: MARIO MONREAL License Number: N/A s
Site Supervisor: STEVE R. JONES TDH License Number;__ N/A TTEE-
Trained On-Site NESHAP Individual;_ GARY L. GERALD Certification Date:_12/08/2003 "? ) %
Demolition Contractor: N/A Office Phone Number; NI/A W o
Address: N/A City: N/A State: N/A Zip: NIA_E ﬁ :
E
2) Project Consultant or Operator: CAM ENVIRONMENTAL CO. License Number: 10-0083 3
Mailing Address: P.O.BOX 2451
_City:_ PASADENA State:_TX Zip: 77253 Office Phone Number: {713)475-9003

3) Facility Owner: LYONDELL-CITGO REFINING LP
Atftention;__ CORDY SONKA
Mailing Address; P.O. BOX 2451
City: HOUSTON State:__TX Zip: 77252 Owner Phone Number( 713 )321-4263

“*Note: The invoice for the notification fee will be sent to the owner of the building and the billing address for the invoice will b

obtained from the information that is provided in this section.

4) Description or Facility Name:_LYONDELL-CITGO REFINING LP

Physical Address: 12000 LAWNDALE County; HARRIS City: HOUSTON 2ip:77252
Facility Phone Number(713 ) 3214111 Facility Contact Person;:_CORDY SONKA

Description of Area/Room Number.__UNIT 431/EXTERIOR INSULATION ON TOWER T-31
Prior Use: REFINERY PROCESS EQUIPMENT Future Use: N/A

Age of Building/Facility:28  Size:7.5’0Dx60’HNumber of Floors: 5 School (K-12): O YES XX0O NO
5) Type of Work: 0O Demolition XXO Renovation (Abatement) O Annual Consolidated
Work will be during: XXO Day 0 Evening XXO Night O Phased Project

Description of work schedule: SATURDAY THRU TUESDAY, 24 HOURS A DAY (2-12 HOUR SHIFTS)

6) Is this a Public Building? O YES XXO NO Federal Facility? 0 YES XXO NO Industrial Site? XX O YES ONO
NESHAP-Only Facility? 0O YES XX0O NO Is Building/Facility Occupied? 0 YES XXO NO

7) Notification Type CHECK ONLY ONE
OXX Original (10 Working Days) O Cancellation [ Amendment 0 Emergency/Ordered

If this is an amendment, which amendment number is this? N/A (Enclose copy of original)
If an emergency, who did you talk with at TDH? N/A Emergency#:__ NIA
Date and Hour of Emergency (HHMM/DD/YY): N/A

Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause
equipment damage (computers, machinery, etc N/A

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable

asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, WET ACM, HEP.
VACUUM, DOUBLE BAG INSIDE NEG. PRESSSURE ENCLOSURE. DISPOSE PROPERLY. PROPER PPE SHALL B
UTILIZED. NOTIFY TDH.

9) Was an Asbestos survey performed? XX YES O NO Date:_05/20/03 _ TDH Inspector License No: N/A
Analytical Method: XX O PLM OTEM OAssumed TDH Laboratory License No: ___N/A
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:
N/A

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation:__ ALL REMOVAL WILL BE PERFORMED IN COMPLIANCE WITH ALL STATE AND FEDERAL
REGULATIONS.






~ 12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENTCHECK HERE [

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes Surface Area | Ln [Ln |SQ [SQ |Cu |Cu
Ft {[M |Ft {M |Ft M

RACM to be removed 1410 XX
RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category 1l non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed
RACM Off-Facility Component

13) Waste Transporter Name; BFI WASTE SERVICES OF TEXAS. LP TDH License Number: 40-0278

Address: 8101 WEST LITTLE YORK City: HOUSTON State: TX Zip: 7701

Contact Person: RICHARD NEEDHAM Phone Number;_(713) 948-7600
14) Waste Disposal Site Name: BFI McCARTY ROAD LANDFILL

Address: 11013 OLD BEAUMONT HWY City: HOUSTON State: TX _Zip: 77078

Telephone: (713) 675-6101 TCEQ Permit Number: 261A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:

Name: N/A Registration No: N/A
Title: N/A

Date of order (MM/DD/YY) / N/A / Date order to begin (MM/DD/YY) / N/A /
16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: ___ 02/ 21/ 04 Complete: _02 /24/04

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 02/21/04 Complete:_02/ 24 /04

** Note: If the start date on this notification can not be met, the TDH Regional or Local Program office Must be contacted by
Phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information I have provided is correct, complete, and true to the best of my knowledge. | acknowledge tha
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day Rer violation.

/m} < FAHEEM KAZIMI 02/04/2004  (713) 321-5272
(Signature of Building’@wner/ Operator (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor) (713) 321-6820

(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION
TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted™ EXCHANGE BUILDING, SUITE N320 *Faxes are not accepted"
8407 WALL STREET

AUSTIN, TX 78754
PH: 512-834-6600, 1-800-572-5548
Form APB#S, dated 12/08/98. Replaces TDH form dated 09/15/7. For assistsnce in completing form, call 1-800-572-5548






|5 LYONDELL-CITGO orzanan
Refining LP e

P.O. Box 2451
Houston, TX 77252-245]

January 30, 2004

Certified Mail Returned

Receipt Requested 7002 1000 0005 2214 9991 RECEIVE
Asbestos Notification Section FEB 1 ¢ 2004
Toxic Substances Control Division

Air/Toxics & In tion
Texas Department of Health Goordfréartﬁn:g?gﬁc}ﬂ?'

PO Box 143538
Austin, TX 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear Sirs:

LYONDELL-CITGO Refining LP is submitting this Demolition / Renovation Notification for the
demolition of support stanchions in pipe rack # 12.

Start Date: February 17, 2004

End Date: May 31, 2004

If you have any questions or require further information, you may contact me at (713) 321-4263.
Please send all written correspondence to me at the above listed address.

Sincerely,

Cocdy s

Cordy Sonka
Principal Industrial Hygienist

Attachment:

cc:  U.S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS DEPARTMENT OF HEALTH Protectiexas DEMOLITION / RENOVATION
i Texaos Depurtmenl of Health NOTIFICATION FORM
NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION#
1) Abatement Contractor: SERVICE ENVIRONMENTAL COMPANY TDH License Number:80-0446
Address : 1670 E CARDINAL DRIVE City: BEAUMONT State: TX Zip:77708
Office Phone Number: {409)838-2282 Job Site Phone Number: {713)321-4649 =
Site Supervisor: MARIO MONREAL License Number: N/A _“U
Site Supervisor: STEVE R. JONES TDH License Number:__N/A T
Trained On-Site NESHAP Individual;_GARY L. GERALD Certification Date: 12/08/2003
Demolition Contractor: J, E. MERIT CONSTRUCTORS, INC. Office Phone Number;:(832) 351-7163 :
Address: 5995 ROGERDALE ROAD City.___ HOUSTON State:__TX Zip. 77072 _

VE
FEB 1 0 2004

Aiwd T

2) Project Consultant or Operator: CAM ENVIRONMENTAL CO. License Number; 10-0083
Mailing Address: P.0.BOX 2451
City: PASADENA State:_TX Zip: 77253 Office Phone Number: {713)475-9003

3) Facility Owner: LYONDELL-CITGO REFINING LP

Attention;_CORDY SONKA

Mailing Address; P.O. BOX 2451

City: HOUSTON State:__TX Zip.77252 _ Owner Phone Number(713 )321-4263
*sNote: The invoice for the notification fee will be sent to the owner of the building and the billing address for the invoice will be
obtained from the information that is provided in this section.

4) Description or Facility Name:_LYONDELL-CITGO REFINING LP

Physical Address: 12000 LAWNDALE County: HARRIS City: HOUSTON Zip: 77252
Facility Phone Number(713 ) 321-4111 Facility Contact Person:_CORDY SONKA

Description of Area/Room Number:__138PR-12-6000
Prior Use: REFINERY PROCESS EQUIPMENT Future Use: NIA

Age of Building/Facility:25___Size:16” ODx25'HNumber of Floors: 1 School (K-12): O YES XX O NO
5) Type of Work: XX O Demolition [l Renovation (Abatement) O Annual Consolidated
Work will be during: XX 0O Day O Evening O Night O Phased Project

Description of work schedule: MONDAY THRU THURSDAY, 7:30 am — 4:30 pm

6) Is this a Public Building? 0 YES XXO NO Federal Facility? O YES XXO NO Industrial Site? XX O YES ONO
NESHAP-Only Facility? O YES XXO NO Is Building/Facility Occupied? 0 YES  XXDO NO

7) Notification Type CHECK ONLY ONE
OXX Original (10 Working Days) O Cancellation [ Amendment 0 Emergency/Ordered
If this is an amendment, which amendment number is this? N/A (Enclose copy of original)
If an emergency, who did you talk with at TDH? N/A Emergency#:__ N/A
Date and Hour of Emergency (HH/MM/DD/YY). N/A
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause
equipment damage (computers, machinery, etc N/A

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, WET ACM, HEPA
VACUUM, DOUBLE BAG AND DISPOSE PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDH.

9) Was an Asbestos survey performed? XX YES 0 NO Date: 12/30/03  TDH Inspector License No:____N/A
Analytical Method: XX 0 PLM O TEM OAssumed TDH Laboratory License No: N/A
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used;
EQUIPMENT WILL BE DEMOLISHED VIA MECHANICAL MEANS.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation:_ALL REMOVAL WILL BE PERFORMED IN COMPLIANCE WITH ALL STATE AND FEDERAL
REGULATIONS.






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENTCHECK HERE [

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type

Pipes |Surface Area | Ln [Ln [ SQ | SQ |Cu | Cu
Ft M [Ft |M [Ft | M

RACM to be removed 100 XX

RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed e

Interior Category |l non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: BFI WASTE SERVICES OF TEXAS, LP TDH License Number: 40-0278

Address: 8101 WEST LITTLE YORK City HOUSTON State: TX Zip: 77016
Contact Person: RICHARD NEEDHAM Phone Number;_(713) 948-7600
14) Waste Disposal Site Name: BFI McCARTY ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY City: HOUSTON State: TX __ Zip: 77078
Telephone: (713) 675-6101 TCEQ Permit Number: 261A
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No: NIA
Title: N/A

Date of order (MM/DD/YY) / N/A / Date order to begin (MM/DD/YY) / N/A /

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 02/17 /04 Complete: _05/31/04

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start. 02/17 /04 Complete:_05/ 31 /04

** Note: If the start date on this notification can not be met, the TDH Regional or Local Program office Must be contacted by
phone prior to the start date. Fallure to do so Is a violation in accordance to TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the nofification form, including, but not limiting, content and submission dates. The maximum
penaltyjs $10,000 per day per violation.

~ -4

s FAHEEM KAZIMI 01/29/2004 (713) 321-5272

(Signature of Building Owner/ Operator (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor) (713) 321-6820
(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION

TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted" PO BOX 143538 *Faxes are not accepted*
AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 11/05/03. Replaces TDH form dated 04/30/03. For assistance in completing form, call 1-800-572-5548
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LYONDELL-CITGO 12000 Lawadal

Houston, TX 77017

Heflnlng LP (713) 3214111

=

February 25, 2004

P.O. Box 2451
Houston, TX 77252-2451

Certified Mail Returned

Receipt Requested 7002 1000 0005 2214 8666 RECEIVE
Asbestos Notification Section MAR 9 - 2004
Toxic Substances Control Division . :
Texas Department of Health A.cr:g:?rﬁ'ﬁfé_t%rlf%?gr?g?? .
PO Box 143538 ECNLA

Austin, TX 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear Sirs:

LYONDELL-CITGO Refining LP is submitting this Demolition / Renovation Notification for the
removal of asbestos containing material from the E0004 Reboiler located in Unit 431.

Start Date: March 15, 2004

End Date: March 16, 2004

If you have any questions or require further information, you may contact me at (713) 321 -4263.
Please send all written correspondence to me at the above listed address.

Sincerely,

(e e

Cordy Sonka
Principal Industrial Hygienist

Attachment:

cc:  U. S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS DEPARTMENT OF HEALTH Protecflexas” . DEMOLITION / RENOVATION

Texas Depurtmenl of Health NOT]FICATION FORM
NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION# &
1) Abatement Contractor: SERVICE ENVIRONMENTAL COMPANY TDH License Number:80-0446 £
Address : 1670 E CARDINAL DRIVE City: BEAUMONT State: TX Zip:77705 m = g
Office Phone Number: {409)838-2282 Job Site Phone Number: (713)321-4649 S — =
Site Supervisor: MARIO MONREAL License Number: NIA_ i =
Site Supervisor: STEVE R. JONES TDH License Number__N/A 3 e o
Trained On-Site NESHAP Individual:_GARY L. GERALD Certification Date:_12/08/2003 3‘1 i"'l o 8
Demolition Contractor: N/A Office Phone Number: N/A Yy = x
Address: N/A City: N/A State: N/A Zip: N/A £
2) Project Consultant or Operator: CAM ENVIRONMENTAL CO. License Number: 10-0083 *
Mailing Address: P.0.BOX 2451
City: PASADENA State:__TX Zip: 77253 Office Phone Number: {713)475-9003
3) Facility Owner; LYONDELL-CITGO REFINING LP
Attention;__ CORDY SONKA
Mailing Address; P.O. BOX 2451
City: HOUSTON State;__TX Zip; 77252 Owner Phone Number( 713 )321-4263

*Note: The invoice for the notification fee will be sent to the owner of the building and the billing address for the invoice will be
obtained from the information that is provided in this section.

4) Description or Facility Name:_LYONDELL-CITGO REFINING LP
Physical Address: 12000 LAWNDALE County: HARRIS City: HOUSTON Zip:77252
Facility Phone Number(713 ) 321-4111 Facility Contact Person;_CORDY SONKA
Description of Area/Room Number:__UNIT 431/EXTERIOR INSULATION ON E0004 REBOILER
Prior Use: REFINERY PROCESS EQUIPMENT Future Use: N/A
Age of Building/Facility:50 __ Size:55”0Dx60°’HNumber of Floors: 1 School (K-12); O YES XX 0O NO

5) Type of Work: U Demolition XXO Renovation (Abatement) O Annual Consolidated
Work will be during: XXO Day O Evening XXO Night 0 Phased Project
Description of work schedule: MONDAY THRU TUESDAY, 7:00AM — 5:30PM

6) Is this a Public Building? O YES XX NO Federal Facility? 0 YES XXO NO Industrial Site? XX 0 YES ONO
NESHAP-Only Facility? 0 YES XXO NO Is Building/Facility Occupied? 0 YES XX0O NO

7) Notification Type CHECK ONLY ONE
OXX Original (10 Working Days) [ Cancellation [ Amendment O Emergency/Ordered
If this is an amendment, which amendment number is this? N/A (Enclose copy of original)
If an emergency, who did you talk with at TDH? N/A Emergency#.__ N/A
Date and Hour of Emergency (HH/MM/DD/YY): N/A
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause
equipment damage (computers, machinery, etc N/A

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable

asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, WET ACM, HEPA
VACUUM, DOUBLE BAG INSIDE NEG. PRESSSURE ENCLOSURE. DISPOSE PROPERLY. PROPER PPE SHALL BE
UTILIZED. NOTIFY TDH.

9) Was an Asbestos survey performed? XXO YES (0 NO Date:_05/20/03 _ TDH Inspector License No: N/A
Analytical Method: XX 0 PLM 0O TEM UAssumed TDH Laboratory License No: __N/A
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:
N/A

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation:__ALL REMOVAL WILL BE PERFORMED IN COMPLIANCE WITH ALL STATE AND FEDERAL
REGULATIONS. = = - —enr






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENTCHECK HERE [

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes |Surface Area | Ln |Ln | SQ |SQ |Cu |Cu
Ft |[M [Ft |[M |Ft M

RACM to be removed 321 XX
RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component
13) Waste Transporter Name: BFI WASTE SERVICES OF TEXAS, LP TDH License Number: 40-0278
Address: 8101 WEST LITTLE YORK City: HOUSTON State: TX Zip: 77016
Contact Person: RICHARD NEEDHAM Phone Number:_{713) 948-7600
14) Waste Disposal Site Name: BFI McCARTY ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY City: HOUSTON State:TX _  Zip: 77078

Telephone: {713) 675-6101 TCEQ Permit Number: 261A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No: N/A
Title;
Date of order (MM/DD/YY) / N/A / Date order to begin (MM/DD/YY) / N/A /

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: __ 03/ 15/ 04 Complete: _03/16 /04

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 03/15 /04 Complete: _03 /16 /04

** Note: If the start date on this notification can not be met, the TDH Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowiedge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day per violation.

R

(Signature of Building Owrfer! Operator (Printed Name) (Date) (Telephone)

or Delegated Consultant/Contractor) (713) 321-6820

(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION
TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 11/05/03. Replaces TDH form dated 04/30/03. For assistance in completing form, call 1-800-572-5548





EI LYONDELL-CITGO
Refining Company Ltd.

March 16, 2004

Certified Mail Returned
Receipt Requested Z 139 375 432

Asbestos Notification Section
Toxic Substances Control Division
Texas Department of Health

PO Box 143538

Austin, TX 78714-3538

Re: Asbestos Removal Amendment Notification

TNRCC Account ID No. HG-0048-L

Dear Sirs,

fes -3 3 -

12000 Lawndale

P.O. Box 2451

Houston, Texas 77252-2451
(713) 321-4111

Fax (713) 321-4700

RECEVE

Alr/Toxics &

ocrdination ghection
u ;{.r L M Liranclh

LYONDELL-CITGO Refining Co. LP. is submitting this amended Texas Department of Health,
Demolition Notification for E0004 reboiler on the 431 Unit.. We are changing sections 5, 7, 16

and 17 to reflect an extended completion date.
The completion date has changed from 3/16/04 to 3/17/04.

If you have any questions or require further information, you may contact me at (713) 321-5535.

Please send all written correspondence to me at the above listed address.

Sincerely,

k]

Brian Burklow
Senior Health and Safety Engineer

Attachment:

cc. U.S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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TEXAS DEPARTMENT OF HEALTH Protectiexas” DEMOLITION / RENOVATION

Texas DBprmen' of Health NOTIFICATION FORM
NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION#
1) Abatement Contractor: SERVICE ENVIRONMENTAL COMPANY TDH License Number:80-0446
Address : 1670 E CARDINAL DRIVE City: BEAUMONT State: TX Zip:77705

Office Phone Number: (409)838-2282 Job Site Phone Number: (713}321-4649 wu g2 23
Site Supervisor;: MARIO MONREAL License Number: N/A o & 9
Site Supervisor: STEVE R. JONES TDH License Number:__N/A T s
Trained On-Site NESHAP Individual:_ GARY L. GERALD Certification Date: 12/08/2003 O B e
Demolition Contractor: N/A Office Phone Number; N/A 8 o =
Address: N/A City: N/A State: N/A Zp:NA___ = O
=T
2) Project Consultant or Operator: CAM ENVIRONMENTAL CO. License Number; 10-0083 T
Mailing Address: P.O.BOX 2451
City:_ PASADENA State:__TX Zip:.___ 77253 Office Phone Number: (713)475-9003

3) Facility Owner; LYONDELL-CITGO REFINING LP
Attention;__ CORDY SONKA
Mailing Address; P.O. BOX 2451
City: HOUSTON State:_ TX Zip: 77252  Owner Phone Number( 713 )321-4263

*Note: The invoice for the notification fee will be sent to the owner of the building and the billing address for the invoice will be
obtained from the information that is provided in this section.

4) Description or Facility Name:_LYONDELL-CITGO REFINING LP

Physical Address: 12000 LAWNDALE County: HARRIS City: HOUSTON Zip:77252

Facility Phone Number(713 ) 3214111 Facility Contact Person:_CORDY SONKA

Description of Area/Room Number:__UNIT 431/EXTERIOR INSULATION ON E0004 REBOILER

Prior Use: REFINERY PROCESS EQUIPMENT Future Use; N/A

Age of Building/Facility:50 ___Size:55”0Dx60’HNumber of Floors: 1 School (K-12): O YES XX O NO
_5/)+ ype of Work: O Demolition XXC Renovation (Abatement) O Annual Consolidated

Work will be during: XXO Day 0 Evening XXO Nigh O Phased Project

Description of work schedule;: MONDAY THR :00AM - 5:30PM

6) Is this a Public Building? O YES XXO NO Federal Facility? 0 YES XXO NO Industrial Site? XX 0 YES ONO

NESHAP-Only Facility? 0 YES XXO NO Is Building/Facility Occupied? O YES XX 0O NO
7) Motification Type CHECK ONLY ONE
Original (10 Working Days) 0O Cancellation @!v sndment O Emergency/Ordered
If this is an amendment, which amendment numberTsfg Enclose copy of original)
If an emergency, who did you talk with at TDH? N/A Emergency#._ N/A
Date and Hour of Emergency (HHMM/DD/YY): N/A
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause
equipment damage (computers, machinery, etc NIA

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable

asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, WET ACM, HEPA
VACUUM, DOUBLE BAG INSIDE NEG. PRESSSURE ENCLOSURE. DISPOSE PROPERLY. PROPER PPE SHALL BE
UTILIZED. NOTIFY TDH.

9) Was an Asbestos survey performed? XXO YES O NO Date: 05/20/03 TDH Inspector License No: NIA
Analytical Method: XX 0 PLM O TEM UAssumed TDH Laboratory License No: ___N/A
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the

demolition/renovation: _ALL REMOVAL WILL BE PERFORMED IN COMPLIANCE WITH ALL STATE AND FEDERAL





12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENTCHECK HERE [

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes |SurfaceArea | Ln |Ln |SQ [SQ |Cu |Cu
Ft {M_|Ft [M |Ft

RACM to be removed 321 XX
RACM NOT removed

interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed _—
RACM Off-Facility Component | S

H ~—

13) Waste Transporter Name: BFI WASTE SERVICES OF TEXAS, LP TDH License Number: 40-0278
Address: 8101 WEST LITTLE YORK City: HOUSTON State: TX Zip: 77016
Contact Person: RICHARD NEEDHAM Phone Number;_{713) 948-7600

14) Waste Disposal Site Name: BFI McCARTY ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY City: HOUSTON State:TX _  Zip; 77078

Telephone: (713) 675-6101 TCEQ Permit Number: 261A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: N/A Registration No: N/A
Title: N/A

Date of order (MM/DD/YY) / N/A / Date order to begin (MM/DD/YY) / N/A /

Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: ___ 03/15/04 Complete;”
Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 03/15 /04 Complete;

** Note: If the start date on this notification can not be met, the TDH Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

| hereby cerify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum

penalty.is’$10,000 per day per violation.

A/M /@/I/MM 4 FAHEEM KAZIMI 03/16/2004 (713) 321-5272
(Signature of Building Oweiet/ Operator (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor) (713) 321-6820

(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION
TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted" PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548
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Houston~fining
Houston Refining LP
12000 Lawndale
Houston, TX 77017-2470
P.O. Box 2451 (77252-2451)
December 16, 2008
Certified Mail Returned _
Receipt Requested # 7002 2030 0003 4992 4144 ‘¥ 108
M 1avnl
A 7
ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP & N

TEXAS DEPARTMENT OF STATE OF HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-9598

Re: 2009 Asbestos Removal O&M Notification
TNRCC Account ID No. HG-0048-L

Dear DSHS:

Houston Refining LP is submitting the required annual notification of estimated small scale
asbestos notification projects at the Houston Refinery for the calendar year of 2009.

This facility will be using Brock Specialty Services, Ltd. to perform this work.

The ACM will be disposed of at BFI McCarty Road Landfill, 11013 Old Beaumont Hwy, Houston,
Texas.

Please refer to the attached notification form for complete details.

If you have any questions or require further information, you may contact me at (713) 321-5327.
Please send all written correspondence to me at the above listed address.

Sincerely,

o W aaii=

Jeff Scott
Industrial Hygienist I





Attachment;

cc: U. S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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B . TEXAS ——
Department of Notification #:
State Health Services

ASBESTOS/DEMOLITION NOTIFICATION FORM

DO NOT WRITE IN THIS BOX- FOR DEPARTMENT USE ONLY
Datereceived:__/ /  Postmarkdate:_ / /  Walk-indate:_ [ /[

TYPE OF NOTIFICATION: (Select one and fill in the requested information)
X ORIGINAL [[] AMENDMENT No. [] CANCELLATION

[0 EMERGENCY
eWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?

| |

yes XINo

oIf yes, the DSHS reference #:_N/A and name of the Regional or EHNG representative with whom you spoke?
Date: __/ __/ _ Time: Oa.m. [Cp.m.

eDescribe the reason for emergency: __ N/A

[] ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)

Name: ___N/A Registration No.
Title: N/A
Date of order (MM/DD/YY).__ /[ Date order to begin (MM/DD/YY): __ /[
(x) AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the lefi-hand side of this form to
Below if indicate amended information.
Amended — ||
TYPE OF WORK

[ Asbestos Abatement [_] Demolition [X] Annual Consolidated O&M [[] Abatement/Demolition
Is this a phased project? [] Yes [X] No

FACILITY INFORMATION
1. Facility Location
[....... Description or Facility Name: HOUSTON REFINING, LP

[ Jeiwwsss Physical Address: 12000 LAWNDALE
e County: __HARRIS City: ___HOUSTON Zip: __77017
s Facility Contact: __JEFF SCOTT Phone #: (713) _321-5327

2. Type of Facility (Select one)
[[] Public [] Federal [X] Industrial/Manufacturing [ ] NESHAP-Only [] Public School K-12

3. Facility Details
T Description of Area/Room Number: OIL REFINERY PROCESS UNITS
i Age of Building: _ 61YRS Size: N/A Number of Floors: _N/A
il Is this building occupied? [X] Yes [ ] No
i Prior Use: REFINERY PROCESS UNITS
s Future Use:__ SAME
[ Losvine Date of Asbestos Survey/NESHAP Inspection: N/FA_ /[
Eds s DSHS Inspector License No.:___N/A
[]...... Analytical Method: [ ] PLM [ ] TEM [] Assumed Asbestos [_] No Suspect Material
[T DSHS Laboratory License #: _N/A

WORK SCHEDULE/ASBESTOS AMOUNTS (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

T — Start date: _01/01 /09  and End date: _12/31 /09

] — Work days: [XMon. XTues. [XJWed. X]Thurs. XJFri. [XSat. [XSun.

. Working hours: __7:00 Mam. [Jpm. to _ 5:30 a.m. Xp.m.
2. Demolition Work Schedule:

i — Startdate: N/A / /  and Enddate: __/ /

- Work days: [ JMon. [ JTues. [ JWed. []Thurs. [ JFri. [JSat. [JSun.
) — Working hours: Oam. [Jpm. to Oa.m. Cp.m.

FORM APB #5, REV 5/07





(x)
Below if

Amended
C. ASBESTOS AMOUNTS
S Is Asbestos Present? [X] Yes [_| No (Complete the table below if asbestos is present)
! Asbestos-Containing Building Material Type Approximate amount of Ln [Ln|SQ | SQ | Cu | Cu
| Asbestos Ft |M |Ft |[M | Ft | M
*Only mark the boxes below on this chart if they are being | Pipes Surface Area
amended
[_JRACM to be removed 3200 2500 XX XX

' [JRACM Ieft in place during demolition

_Dlnterior Category I non-friable removed

Exterior Category I non-friable removed

—DCategory I non-friable left in place during demolition

—Elnterior Category II non-friable removed

[ ]Exterior Category II non-friable removed

[ICategory II non-friable left in place during demolition

[ JRACM Off-Facility Component

DESCRIPTION OF WORK PRACTICES AND PROCEDURES
[J... 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: _AREA SHALL BE REGULATED, HEPA
VACUUMED, DOUBLE BAGGED AND DISPOSED PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDSHS.

a......2 Description of planned demolition or abatement work, type of material, and method(s) to be used: _ REMOVE ACM

FROM EQUIPMENT AND PIPING USING WET METHODS, NEGATIVE CONTAINMENTS AND/OR
GLOVEBAGS.

O....... 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:
AREA WILL BE REGULATED AND ACM PROPERLY DOUBLE BAGGED AND SEALED AND PROPERLY
DISPOSED OF. WORKERS SHALL UTILIZE REQUIRED PPE.

PROJECT INFORMATION
... A. FACILITY OWNER
Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713) 321-4111
Attention: JEFF SCOTT
Mailing Address: PO BOX 2451
City: HOUSTON State: _TX Zip: _77252

O..... B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: 80-0734
Contractor Name: _BROCK SPECIALTY SERVICES, LTD.
Address: __ PO BOX 306
City: _BEAUMONT State: _ TX Zip: __77704
Office Phone #: (409) 833-6226 Job-Site Phone #: (713) 321-4583

O...... C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #: N/A

Contractor Name: N/A

Address: N/A

City: N/A State: ___N/A Zip: N/A

Office Phone #: { ) N/A Job-Site Phone #: { ) N/A

D. ASBESTOS SUPERVISOR
= - DSHS Supervisor License #: 803677 Site Supervisor: MARIO MONREAL
s DSHS Supervisor License #: N/A Site Supervisor: STEVE JONES

(x)
FORM APB #5, REV 5/07





Below if

Amended E. NESHAP TRAINED INDIVIDUAL

0 -

NESHAP Trained Individual: MARIO MONREAL
Certification Date: __01 /29 /08

[J......F. DEMOLITION CONTRACTOR

Demolition Contractor: N/A
Address: N/A
City: N/A State: _TX Zip: N/A  Phone#: ( ) N/A

...G. PROJECT CONSULTANT OR OPERATOR

DSHS License No.: 10-0083

Project Consultant or Operator: CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY

City: HOUSTON State: _TX Zip: _ 77253 Phone #: (713) 475-9003

H. Waste Transporter

DSHS Waste Transporter License #: _40-0278

Waste Transporter: BFI WASTE SERVICES OF TEXAS, LP

Address: 5301 BROOK GLEN DRIVE

City: HOUSTON State: TX  Zip: 77017

Contact Person: RICHARD NEEDHAM Phone #: (713) _948-7600 EXT. 409

[]......I. Waste Disposal Site

FORM

TCEQ Permit #: _261A

Waste Disposal Site: BFI McCarty ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY.

City: __ HOUSTON State: _ TX Zip:__ 77078
Phone #: (713) __675-6101

CERTIFICATION STATEMENT

[ hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. I affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. Ialso understand that the owner, operator, or delegated agent is responsible for notification to
the department.

MV‘/ M Date: JZI j'f;}, -2'008

{Signature of bwner, Operator or Delegated Agent)

MARK SASEK MANAGER, HEALTH & SAFETY
(Printed Name & Title)

E-mail Address: __mark.sasek @lyondellbasell.com Phone #:( 713) _321-3050

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.

CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538

APB #3, REV 5/07
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HoustonRefini#8 0T 23 w25 |
- OCT 2 2 2008
A\ZARDOUS wASTE ; ; Houston Refining LP
ENFORCEMENT (R A NCH AirfToxics & Inspectior - d
c oordl r;sag :"j’pﬁ BFEHCh Liii?oi T)(d??i’m 7-2470

P.O. Box 2451 (77252-2451)

October 13, 2008

Certified Mail Returned
Receipt Requested # 7003 2260 0003 2187 5639

ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538

AUSTIN, TX 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear TX D:

Houston Refining LP is submitting this Asbestos Demolition / Renovation Notification Form for the
abatement of the 134TK0813.

Start Date: October 28, 2008
End Date: December 31, 2008

If you have any questions or require further information, you may contact me at (713) 321-5327.
Please send all written correspondence to me at the above listed address.

Sincerely,

Jeff Sco ;

Industrial Hygienist ||

Attachment;

cc: U. S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733

HSE Library





(x)
Below if
Amended

- X
.* .. TEXAS UCI 2 2 m For Office Use Only:

RECEIVE

Notification #:

" Department of i/ Toxics & Inspection
State Health Services -OOFdinﬂap_TEnA Branch

ASBESTOS/DEMOLITION NOTIFICATION FORM

DO NOT WRITE IN THIS BOX- FOR DEPARTMENT USE ONLY
Walk-indate:_ /[

Datereceived:_ / /  Postmarkdate: / [

TYPE OF NOTIFICATION: (Select one and fill in the requested information)
ORIGINAL [ ] AMENDMENT No.__ [] CANCELLATION

EMERGENCY
eWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?

[dYes [No

olf yes, the DSHS reference #: and name of the Regional or EHNG representative with whom you spoke?
Date: _/ [ Time: Ha.m. [Jp.m.
eDescribe the reason for Emergency:

|

ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: Registration No.

Title:

Date of order (MM/DD/YY): [/ [ Date order to begin (MM/DD/YY): _ [/ /

AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the lefi-hand side of this form to
indicate amended information.

TYPE OF WORK

[X] Asbestos Abatement [] Demolition [] Annual Consolidated O&M [] Abatement/Demolition
Is this a phased project? [] Yes []No

FACILITY INFORMATION
1. Facility Location

i Description or Facility Name: Houston Refining, LP
] — Physical Address: 12000 Lawndale

.. County: Harris City: Houston Zip: 77017

- Facility Contact: Jeff Scott Phone #: (713) 321-5327

2. Type of Facility (Select one)
] Public [ Federal [X] Industrial/Manufacturing [[] NESHAP-Only [] Public School K-12

3. Facility Details

W Description of Area/Room Number: 134 TK 0813

Age of Building: NA Size: 180’ x 47° Number of Floors: 2
Is this building occupied? [ ] Yes X No

)i Prior Use: Process Equipment

Future Use: Not Determined

Date of Asbestos Survey/NESHAP Inspection: 10/02/08

DSHS Inspector License #: NA

Analytical Method: [ PLM [] TEM [] Assumed Asbestos [ ] No Suspect Material

. DSHS Laboratory License #: NA

WORK SCHEDULE/ASBESTOS AMOUNTS (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

10— Start date: 10/28/08 and End date: 12/31/08

) - Work days: DIMon. [X]Tues. XWed. X|Thurs. XFri. [XSat. []Sun.
) — Working hours: 0700 ] a.m. [Jp.m. to 1730 [Ja.m. Xp.m.

2. Demolition Work Schedule:
. Start date: and End date: //
. Work days: [ JMon. [JTues. [JWed. [JThurs. [JFri. [XSat. []Sun.
. Working hours: [ J a.m. [Jp.m. to [Ja.m. [Jp.m.

FORM APB #5, REV 5/07





(x)

Below if
Amended
C. ASBESTOS AMOUNTS
[]...... Is Asbestos Present? [X] Yes [ ] No (Complete the table below if asbestos is present)
Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes ‘ Ln | Ln | Surface Area | SQ Cu
| Ft Ft Ft

[ JRACM to be removed

18000

RACM left in place during demolition

" [Jinterior Category I non-friable removed

—ﬁExterior Category I non-friable removed

_DCategory I non-friable left in place during demolition

Interior Category II non-friable removed

'_DExterior Category II non-friable removed

_DCategory II non-friable left in place during demolition

EEEEEEES
OOoooood 2
o e e e
00000000 2

—DRACM Off-Facility Component

i —

FORM

DESCRIPTION OF WORK PRACTICES AND PROCEDURES
1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder:
Area shall be regulated, HEPA vacuumed, double bagged and disposed properly. Proper PPE shall be utilized.
Notify TX DSHS.

—

...... 2. Description of planned demolition or abatement work, type of material, and method(s) to be used:
ACM to be removed is non-friable mastic which covers the exterior of the roof of the tank. Material shall be removed
via hand tools. 6-Mil poly shall be placed on the ground to catch any excess and all debris and will be double bagged.

Properly labeled and disposed of in a appropriately designated dumpster. Adequate wetting shall be applied during
removal.

. 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:
N/A

Area shall be regulated and ACM properly double bagged and sealed and properly disposed of.

PROJECT INFORMATION
A. FACILITY OWNER

Facility Owner Name: LyondellBasell Industries
Phone #: (713) 321-5327

Attention: Jeff Scott
Mailing Address: PO Box 2451

City: Houston State: TX Zip: 77252-2451

B. ASBESTOS ABATEMENT CONTRACTOR #1

DSHS Asbestos Contractor License #: 80-0834

Contractor Name: Brock Specialty Services Ltd.

Address: P.O. Box 306

City: Beaumont State: TX Zip: 77704

Office Phone #: (409) 266-6226 Job-Site Phone #: (713) 321-4583

C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #: NA
Contractor Name: NA

Address: NA

City: NA State: NA Zip: NA

Office Phone #: (NA) NA - Job-Site Phone #: (NA) -

D. ASBESTOS SUPERVISOR

DSHS Supervisor License #: 803677 Site Supervisor: Mario Monreal
DSHS Supervisor License #: Site Supervisor:

APB #5, REV 5/07





(x)
Below if

Amended E. NESHAP TRAINED INDIVIDUAL
[]......NESHAP Trained Individual: NA
Certification Date: [/ /

[]......F. DEMOLITION CONTRACTOR
Demolition Contractor: NA
Address:

City: State: Zip: Phone #:

[]......G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: NA
Project Consultant or Operator:
Address:

City: State: Zip: Phone#: () -

[J...... H. Waste Transporter
DSHS Waste Transporter License #: 40-278
Waste Transporter: BFI Waste Services of Texas, LP
Address: 8101 West Little York
City: Houston State: TX Zip: 77016
Contact Person: Richard Needham Phone #: (713) 948-7600

[]......1. Waste Disposal Site
TCEQ Permit #: 261A

Waste Disposal Site: BFI McCarty Road Landfill

Address: 11013 Old Beaumont Highway
City: Houston State: TX Zip: 77078

Phone #: (713) 675-6101

CERTIFICATION STATEMENT

[ hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. [ affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to
the department.

Date: /0} 131 08

—
(Signature of/Owﬁér, Operator or Delegated Agent)

Jeff Scott / Industrial Hygienist
(Printed Name & Title)

E-mail Address: jeffery.scott@lyondellbasell.com Phone #: (713) 321-5327

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.

CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538

FORM APB #5, REV 5/07
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HoustonRefining

Houston Refining LP
12000 Lawndale

Houston, TX 77017-2470
P.O. Box 2451 (77252-2451)

October 7, 2009

Certified Mail Returned
Receipt Requested # 7002 2030 0004 7982 3102

ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP

TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538

xzz S
AUSTIN, TX 78714-3538 gz = -
or I m
Re: Asbestos Demolition/Renovation Notification Form ;mg?_f g
TNRCC Account ID No. HG-0048-L zS =
m:’:;:: E m
Dear TX DSHS: 3“: = =

om -

Houston Refining LP is submitting this Asbestos / Demolition Notification Form fofthe abAtement
of 341D0001, 341D0002, 341D0003.

Start Date: October 26, 2009
End Date:  November 24, 2009

If you have any questions or require further information, you may contact me at (713) 321-5327.
Please send all written correspondence to me at the above listed address.

Sincerely,

[ S *

Jeff Scott
Industrial Hygienist ||

L_/'\
2
o
? 0N





Attachment:

cc:  U. S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733





¥ TEXAS | e

'\ Department of
\ State Health Services

ASBESTOS/DEMOLITION NOTIFICATION FORM

j s : DO NOT WRITE IN THIS BOX- FOR DEPARWENT USE ONLY g
: . Datereceived:__/ / Postmark date: _,i’_,f a]k-m date; I__J_ﬂ___, ;

TYPE OF NOTIFICATION: (Select one and fill in the requested information)
X ORIGINAL [] AMENDMENT No.___[ ] CANCELLATION

[l EMERGENCY
eWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?

Notification #:

yes XINo
oIf yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke?
Date: _/ / Time: (a.m. [Jp.m.

eDescribe the reason for Emergency: N/A

] ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: N/A Registration No.

Title: N/A
Date of order (MM/DD/YY): _/ [ Date order to begin (MM/DD/YY):
(x) AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the lefi-hand side of this form to
Below if indicate amended information.
Amended
TYPE OF WORK

Asbestos Abatement [_] Demolition [ ] Annual Consolidated O&M [ Abatement/Demolition
Is this a phased project? [] Yes [X]No

FACILITY INFORMATION
1. Facility Location
- Description or Facility Name: LYONDELLBASELL HOUSTON REFINING LP
- — Physical Address: 12000 LAWNDALE
= [— County: HARRIS City: HOUSTON Zip: 77017
0 - Facility Contact: JEFF SCOTT Phone #: (713) 321-5327

2. Type of Facility (Select one)
[] Public [] Federal [X] Industrial/Manufacturing [ ] NESHAP-Only [] Public School K-12

3. Facility Details .
[ - Description of Area/Room Number: 341D0001, 341D0002, 341D0003
| — Age of Building: 41YR Size: 17.5'X28"' Number of Floors: 3
) Is this building occupied? [ ] Yes X] No
][ Prior Use: REFINERY PROCESS
Lo Future Use: REFINERY PROCESS
[ . Date of Asbestos Survey/NESHAP Inspection: __/ _/
- DSHS Inspector License #: N/A
I . Analytical Method: DX PLM [] TEM [] Assumed Asbestos [_] No Suspect Material
[, P— DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:
) — Start date: 10/26/09 and End date: 11/24/09
5 T Work days: DIMon. [XTues. X]Wed. X]Thurs. [JFri. [JSat. [JSun.
o — Working hours: 7:00 X a.m. [ p.m. to 5:30 [Ja.m. Xp.m.

2. Demolition Work Schedule:
] Startdate: _/ /  and Enddate: _/ [/
[ V— Work days: [ ]Mon. [ ]Tues. [[JWed. []Thurs. []Fri. []Sat. [[]Sun.
[ - Working hours: Oam. [Jp.m. to (am. [Jp.m.

FORM APB #5, REV 5/07






(x)

Below

if

Amended

C. ASBESTOS AMOUNTS
Is Asbestos Present? [X] Yes [| No (Complete the table below if asbestos is present)

Asbestos-Containing Building Material Type Approximate amount of

Asbestos

*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ

Cu

Ft Ft Ft

[ JRACM to be removed

4630

| CIRACM left in place during demolition

| [interior Category I non-friable removed

Exterior Category I non-friable removed

ﬁCategory I non-friable left in place during demolition

ﬁlnterior Category II non-friable removed

—IjExterior Category II non-friable removed

| [JCategory II non-friable left in place during demolition

SEREEEE N
O00oo0od =
R
OO000000 =3

—DRACM Off-Facility Component

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: AREA SHAL BE REGULATED, HEPA VACUUMKED
DOUBLE BAGGED AND DISPOSED OF PROPERLY, PROPER PPE SHALL BE UTILIZED, NOTIFY TDSHS.

) 2. Description of planned demolition or abatement work, type of material, and method(s) to be used: ACM TO BE

REMOVED IS FRIABLE ACM WHICH COVERS THE EXTERIOR OF THE DRUMS, MATERIAL SHALL

BE REMOVED VIA HAND TOOLS.

REMOVAL SHAL BE PERFORMED INSIDE FULL NEGATIVE PRESSURE CONTAINMENT/MATERIAL

" SHALL BE ADEQUATELY WET.

- 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:

AREA SHALL BE REGULATED, ACM, ADEQUATE WETTING SHALL BE APPLIED DURING REMOVAL,
REMOVAL SHALL BE PERFORME INSIDE A NEGATIVE PRESSURE CONTAINMENT,

DOUBLE BAGGED, PROPERLY LABLED.AND DISPOSED OF IN AN APPROATEELY DESIGNATED

DUMPSTER.
1 (-

[

PROJECT INFORMATION
A.FACILITY OWNER

Facility Owner Name: HOUSTON REFINING, LP

Phone #: (713) 321-5327

Attention: JEFF SCOTT
Mailing Address: P.O. BOX 2451

City: HOUSTON State: TEXAS Zip: 77252-2451

... B.ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: 80-0834

Contractor Name: BROCK SERVICES.LTD

Address: P O BOX 306

City: BEAUMONT  State: TX Zip: 77704

Office Phone #: (409) 266-6226 Job-Site Phone #: (713) 321-4583

C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #: N/A

Contractor Name: N/A

Address: N/A

City: N/A State: N/A Zip: N/A

Office Phone #: () N/A- Job-Site Phone #: () N/A-

D. ASBESTOS SUPERVISOR

DSHS Supervisor License #: Nf/A  Site Supervisor: MARIO MONREAL
DSHS Supervisor License #: N/A  Site Supervisor: MARIO MONREAL

FORM APB #5, REV 5/07





(x)
Below if

Amended E. NESHAP TRAINED INDIVIDUAL
[]...... NESHAP Trained Individual:
Certification Date: _/ [

[].....F. DEMOLITION CONTRACTOR
Demolition Contractor: N/A
Address: N/A
City: N/A State: N/A Zip: N/A Phone #: () N/A-

[].....G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: 10-0083
Project Consultant or Operator: CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY
City: HOUSTON State: TX Zip: 77253 Phone #: (713) 475-9003

[]...... H. Waste Transporter
DSHS Waste Transporter License #: 15701
Waste Transporter: ALLIED WASTE
Address: 5301 BROOKGLEN DR.
City: HOUSTON State: TX Zip: 77017
Contact Person: BOB SELVAGEPhone #: (713) 671-1560

......1. Waste Disposal Site
TCEQ Permit #: 980864078
Waste Disposal Site: GULF WASTE LANDFILL
Address: 2601 SOUTH JENKINS RD.
City: ANAHUAC State: TX Zip: 77514
Phone #: (409) 267-6666

CERTIFICATION STATEMENT

I hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. I affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to
the department.

Date: 10/7/09

(Signature ?f' Ownﬁ,‘éberﬁor of wegated Agent)

Jeff Scott, Industrial Hygienist
(Printed Name & Title)

E-mail Address: jeffery.scott@lyondellbasell.com Phone #: (713) 321-5327

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.

CALL FOR ASSISTANCE:  (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538

FORM AUSTIN, TX 78714-3538
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Houston Refining LP

12000 Lawndale
Houston, TX 77017-2470
P.O. Box 2451 (77252-2451)

August 13, 2009

Certified Mail Returned
Receipt Requested # 7002 2030 0004 7982 5687

ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538

AUSTIN, TX 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear TX DSHS:

Houston Refining LP is submitting this Asbestos / Demolition Notification Form for the abatement
of 138TK0663.

Start Date:  August 27, 2009
End Date:  October 19, 2009

If you have any questions or require further information, you may contact me at (713) 321-5327.
Please send all written correspondence to me at the above listed address.

Sincerely,

2
7

{.. i .t-:.’_ra'( /_ﬁf o 7/':
~/ T
Jeff Scott
Industrial Hygienist Il





Attachment;

cc:  U.S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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ASBESTOS/DEMOLITION NOTIFICA_TION FORM

DO NOT WRITE IN THIS BOX- FOR DEPARTMENT USE ONLY
Datereceived:_ /[ Postmarkdate:_ / /  Walk-indate:_ / [

Notification #:

TYPE OF NOTIFICATION: (Select one and fill in the requested information)
(4 ORIGINAL [] AMENDMENT No.__ [] CANCELLATION

[] EMERGENCY
eWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?

[(JYes XINo
oIf yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke?
Date: _/ / _Time: Ja.m. Cp.m.

eDescribe the reason for Emergency: N/A

[] ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: N/A Registration No.

Title: N/A
Date of order (MM/DD/YY): _ [/ / Date order to begin (MM/DD/YY): _/ /
(x} AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the left-hand side of this form to
Below if indicate amended information.
Amended

TYPE OF WORK

X Asbestos Abatement [ ] Demolition [_] Annual Consolidated O&M [] Abatement/Demolition
Is this a phased project? [] Yes [X] No

FACILITY INFORMATION

1. Facility Location
[]....... Description or Facility Name: LYONDELLBASELL HOUSTON REFINING LP
I, — Physical Address: 12000 LAWNDALE
[]....... County: HARRIS City: HOUSTON Zip: 77017

] Facility Contact: JEFF SCOTT Phone #: (713) 321-5327

2. Type of Facility (Select one)
[] Public [] Federal [X] Industrial/Manufacturing [] NESHAP-Only [] Public School K-12

3. Facility Details
[ T Description of Area/Room Number: 138TK0663
| — Age of Building: 44YR Size: 42'X48' Number of Floors: 1
| 5] - Is this building occupied? [] Yes [X] No
) — Prior Use: REFINERY PROCESS
. Future Use: REFINERY PROCESS
E—— Date of Asbestos Survey/NESHAP Inspection: __/_/
N DSHS Inspector License #: N/A
- Analytical Method: X] PLM [] TEM [] Assumed Asbestos [] No Suspect Material
- DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:
A Start date: 8/27/09 and End date: 10/19/09
] - Work days: XIMon. X]Tues. [XWed. XThurs. XFri. []Sat. [JSun.
) Working hours: 7:00 D] am. [J p.m. to 5:30 [Ja.m. p.m.

2. Demolition Work Schedule:
[, Startdate: [/ / and Enddate: [/ /
... Work days: [ IMon. [Tues. [JWed. [JThurs. [JFri. []Sat. [JSun.
[ — Working hours: Llam Odpm to Clam. CJp.m.

FORM APB #5. REV 5/07






(x)
Below if

Amended
C. ASBESTOS AMOUNTS
[J...... Is Asbestos Present? [X] Yes [[] No (Complete the table below if ashestos is present )
Asbestos-Containing Building Material Type ‘ Approximate amount of
. Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ | SQ | Cu
Ft | M Ft |M | Ft
[CJRACM to be removed L] ] R
[_IRACM left in place during demolition 10 0 |
—Dlnterior Category I non-friable removed ] ﬁ L] E
" [ |Exterior Category I non-friable removed U1 | | 6333 X | [
Category I non-friable left in place during demolition ] _I:I LT ELL ]
ﬁlmerior Category 1I non-friable removed Ew L]} L e
—DExterior Category II non-friable removed ETTE] N Q
[ |Category II non-friable left in place during demolition O LF [
| [ JRACM Off-Facility Component

-

[ —

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: AREA SHAL BE REGULATED, HEPA VACUUMKED
DOUBLE BAGGED AND DISPOSED OF PROPERLY, PROPER PPE SHALL BE UTILIZED, NOTIFY TDSHS.

2. Description of planned demolition or abatement work, type of material, and method(s) to be used: ACM TO BE
REMOVED IS NONFRIABLE MASTIC WHICH COVERS THE EXTERIOR OF THE TANK. MATERIAL SHALL

BE REMOVED VIA HAND TOOLS.

6MIL POLY SHALL BE PLACED ON THE GROUND TO CATCH ANY DEBRIS, ADEQUATE WETTING SHALL

BE APPLIED DURING REMOVAL.

...

. 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:

AREA SHALL BE REGULATED, ACM, ADEQUATE WETTING SHALL BE APPLIED DURING REMOVAL,
6MIL POLY SHALL BE PLACED ON THE GROUND TO CATCH ANY AND ALL DEBRIS, DEBRIS WILL BE
DOUBLE BAGGED, PROPERLY LABLED,AND DISPOSED OF IN AN APPROATEELY DESIGNATED

DUMPSTER.

FORM

PROJECT INFORMATION

A. FACILITY OWNER

Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713) 321-5327

Attention: JEFF SCOTT
Mailing Address: P.O. BOX 2451

City: HOUSTON State: TEXAS Zip: 77252-2451

B. ASBESTOS ABATEMENT CONTRACTOR #1

DSHS Asbestos Contractor License #: 80-0834

Contractor Name: BROCK SERVICES.LTD

Address: P O BOX 306

City: BEAUMONT State: TX Zip: 77704

Office Phone #: (409) 266-6226 Job-Site Phone #: (713) 321-4583

C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #: N/A

Contractor Name: N/A

Address: N/A

City: N/A State: N/A Zip: N/A

Office Phone #: () N/A- Job-Site Phone #: () N/A-

D. ASBESTOS SUPERVISOR

DSHS Supervisor License #: N/A  Site Supervisor: MARIO MONREAL
DSHS Supervisor License #: N/A  Site Supervisor: MARIO MONREAL

APB #5, REV 5/07





(x)
Below if

Amended E. NESHAP TRAINED INDIVIDUAL

o

-

[ -

NESHAP Trained Individual:
Certification Date: _/_/

F. DEMOLITION CONTRACTOR

Demolition Contractor: N/A

Address: N/A

City: N/A State: N/A Zip: N/A Phone #: () N/A-

...G. PROJECT CONSULTANT OR OPERATOR

DSHS License No.: 10-0083

Project Consultant or Operator: CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY

City: HOUSTON State: TX Zip: 77253 Phone #: (713) 475-9003

.. H. Waste Transporter

DSHS Waste Transporter License #: 15701

Waste Transporter: ALLIED WASTE

Address: 5301 BROOKGLEN DR.

City: HOUSTON State: TX Zip: 77017

Contact Person: BOB SELVAGEPhone #: (713) 671-1560

.I. Waste Disposal Site

TCEQ Permit #: 980864078

Waste Disposal Site: GULF WASTE LANDFILL
Address: 2601 SOUTH JENKINS RD.

City: ANAHUAC State: TX Zip: 77514

Phone #: (409) 267-6666

CERTIFICATION STATEMENT
I hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. 1 affirm that 1 am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to
the department.—, E

o p //"t 3 R
£ Sz */ﬁ/’?% 77 Date: 8/13/09

Signature of Owner,/ erator'or Delegated Agent)
g / =) &

eff Scott Industrial Hygienist
(Printed Name & Title)

E-mail Address: jeffery.scott@lyondellbasell.com Phone #: (713) 321-5327

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.

CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN. TX 78714-3538
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October 17, 2008

Certified Mail Returned
Receipt Requested # 7003 2260 0003 2187 5127

ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538

AUSTIN, TX 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear TX D:

Houston Refining LP is submitting this Demolition / Renovation Notification Form for the
abatement of storage tank 138TK0651.

Start Date: October 29, 2008
End Date:  November 12, 2008

It you have any questions or require further information, you may contact me at (713) 321-5327.
Please send all written correspondence to me at the above listed address.

Sincerely,

V

R Do it

Nameer Youssef
Sr. Industrial Hygienist





To: TX Department:
October 17, 2008
Page -2-

Attachment:

cc:  U. S. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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ASBESTOS/DEMOLITION NOTIFICATION FORM_

—_—
DO NOT WRITE IN THIS BOX- FOR DEPARTMENT USE ONLY I‘

Datereceived:__/ /  Postmark date:_/  /  Walk-indate: [ /

TYPE OF NOTIFICATION: (Select one and fill in the requested information)
ORIGINAL [] AMENDMENT No. _ [] CANCELLATION

EMERGENCY

eWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
(Jyes XINo

elf yes, the DSHS reference #: and name of the Regional or EHNG representative with whom you spoke?

Date: _/ / Time: (Ja.m. Cp.m.

eDescribe the reason for Emergency:

ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: N/A Registration No.

Title: _____

Date of order (MM/DD/YY): _ [/ [ Date order to begin (MM/DD/YY): _/ /

(x)
Below if

AMENDMENTS: You must complete the entire form and mark the appropriate check box({es) along the left-hand side of this form to

Amended

FORM

indicate amended information.

TYPE OF WORK

[X] Asbestos Abatement [] Demolition [ ] Annual Consolidated O&M [] Abatement/Demolition
Is this a phased project? [] Yes [ No

FACILITY INFORMATION

1. Facility Location

Description or Facility Name: LyondellBasell Houston Refining
Physical Address: 12000 Lawndale

County: Harris City: Houston Zip: 77017

Facility Contact: Jeff Scott Phone #: (713) 321-5327

2. Type of Facility (Select one)
[ Public [] Federal [X] Industrial/Manufacturing [] NESHAP-Only [] Public School K-12

3. Facility Details

Description of Area/Room Number: FLN# 138TK0651
Age of Building: N/A Size: Number of Floors: ___
Is this building occupied? [] Yes [X] No

Prior Use: Above Ground Storage Tank

Future Use: Above Ground Storage Tank
Date of Asbestos Survey/NESHAP Inspection: __/ /

DSHS Inspector License #: N/A
Analytical Method: [[] PLM [] TEM [] Assumed Asbestos [] No Suspect Material
DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

Start date: 10/29/08 and End date: 11/12/08

Work days: XIMon. [X]Tues. [XIWed. [XThurs. [XEri. XSsat. XSun.
Working hours: 7:00 X a.m. [J p.m. to 6:00 [Ja.m. Xp.m.

2. Demolition Work Schedule:

Start date: N/A/ and Enddate: /[ /

Work days: [ JMon. [JTues. [JWed. [Thurs. [JFri. [Jsat. [JSun.
Working hours: Jam. [Jpm. to Cla.m. [Cp.m.

APB #5, REV 5/07





(x)
Below if
Amended
C. ASBESTOS AMOUNTS

- Is Asbestos Present? [X] Yes [[] No (Complete the table below if asbestos is present)

Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ Cu
. Ft Ft Ft

XIRACM to be removed

"JRACM left in place during demolition

,_Dlnterior Category I non-friable removed

_EExterior Category I non-friable removed

Category I non-friable left in place during demolition
_E!Interior Category II non-friable removed
_ﬁExterior Category II non-friable removed
ﬁCategory 11 non-friable left in place during demolition
| CJRACM Off-Facility Component

4,477

A aaaEEEE
OOoOOo00 =
OO0OO00s
OOOoOoo0 22

DESCRIPTION OF WORK PRACTICES AND PROCEDURES
s 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos

material becomes crumbled, pulverized, or reduced to powder: Contractor will stop work, advise LyondeliBasell and follow
all procedures for proper abatement.

b Joss 2. Description of planned demolition or abatement work, type of material, and method(s) to be used: All work will use an

assortment of approved abatement procedures.

T 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:

Total containment with negative air pressure, glove bagging, wet methods, HEPA vacuums, negative pressure air
machines, Asbestos will be double bagged in properly marked bags for transporting and disposal,

PROJECT INFORMATION

(i - A.FACILITY OWNER
Facility Owner Name: LyondellBasell
Phone #: (713) 321-5327

Attention: Jeff Scott
Mailing Address: 12000 Lawndale

City: Houston State: TX Zip: 77017

O...... B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: 804769
Contractor Name: UHP Projects, Inc.
Address: 4811 Mercantile Drive
City: Newport News State: VA Zip: 23607
Office Phone #: (757) 928-1890 Job-Site Phone #: (225) 445-3607

- C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #: N/A
Contractor Name:
Address:
City: State: Zip:
Office Phone #: ( ) - Job-Site Phone #: () -

D. ASBESTOS SUPERVISOR
[]...... DSHS Supervisor License #: 804769 Site Supervisor: Tim Holeman
[ S DSHS Supervisor License #: Site Supervisor:

FORM APB #5, REV 5/07





(x)
Below if

Amended E. NESHAP TRAINED INDIVIDUAL

s

i -

-

NESHAP Trained Individual: N/A
Certification Date: __ / /

F. DEMOLITION CONTRACTOR

Demolition Contractor: N/A

Address:

City: State: Zip: Phone#: () -
G. PROJECT CONSULTANT OR OPERATOR

DSHS License No.: N/A

Project Consultant or Operator:

Address:

City: State: Zip: Phone#: () -

H. Waste Transporter
DSHS Waste Transporter License #: 15701
Waste Transporter: Allied Waste

Address: 2601 South Jenkins Rd.

City: Anahauc State: TX Zip: 77514
Contact Person: Bob SavagePhone #: (713) 671-1560

I. Waste Disposal Site
TCEQ Permit #: 980864078
Waste Disposal Site: Allied Waste

Address: 2601 South Jenkins Rd.

City: Anahauc State: TX Zip: 77514

Phone #: (409) 267-6666
CERTIFICATION STATEMENT

I hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. I affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I a}so understand that the owner, operator, or delegated agent is responsible for notification to

gy or Delegated Agent)

Nameer Youssef Sr. Industrial Hygienist

(Printed Name & Title)

E-mail Address: nameer.youssef@lvondellbasell.com Phone #: (713) 321-5694

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:

Date: 10/17/08

Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not

calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.

CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES

PO BOX 143538

AUSTIN, TX 78714-3538

FORM

APB #5, REV 5/07
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October 29, 2008

Certified Mail Returned
Receipt Requested # 7003 2260 0003 2187 5165

Environmental Health Notifications Group
Department Of State Health Services

PO Box 143538

Austin, TX. 78714-3538

Re: Asbestos Demolition/Renovation Notification Form
TNRCC Account ID No. HG-0048-L

Dear Sirs:

Houston Refining LP is submitting this amended Demolition / Renovation Notification
Form for the abatement of the 138 TK0651

Start Date: November 5, 2008
End Date:  November 19, 2008

If you have any questions or require further information, you may contact me at (713)
321-5327. Please send all written correspondence to me at the above listed address.

Sincerely,

Dol

Jeff Scott
Industrial Hygienist Il





Attachment:

cc:  U. 8. Environmental Protection Agency
Asbestos NESHAP Division
1445 Ross Avenue
Dallas, Texas 75202-2733
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(x)
Below if
Amended

Department of i Notification #: s
© State Health Services

ASBESTOS/DEMOLITION NOTIFICATION FORM

DO NOT WRITE IN THIS BOX- FOR DEPARTMENT USE ONLY
Date received: /  /  Postmark date_ / /  Walk-indate,_ /

TYPE OF NOTIFICATION: (Select one and fill in the requested information)
ORIGINAL [X] AMENDMENT No. __ [] CANCELLATION

EMERGENCY

*Was emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
(Jyes XINo

olf yes, the DSHS reference #: and name of the Regional or EHNG representative with whom you spoke?

Date: _/ / Time: (Ja.m. [Jp.m.

eDescribe the reason for Emergency:

ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: N/A Registration No.

Title:

Date of order (MM/DD/YY): _/ / Date order to begin (MM/DD/YY): _/ /

AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the left-hand side of this form to
indicate amended information.

TYPE OF WORK

Asbestos Abatement [ ] Demolition [] Annual Consolidated O&M [] Abatement/Demolition
Is this a phased project? [] Yes [ ] No

FACILITY INFORMATION

1. Facility Location

Description or Facility Name: LvondellBasell Houston Refining
Physical Address: 12000 Lawndale

County: Harris City: Houston Zip: 77017

Facility Contact: Jeff Scott Phone #: (713) 321-5327

2. Type of Facility (Select one)
] Public [] Federal [ [ndustrial/Manufacturing [ ] NESHAP-Only [] Public School K-12

3. Facility Details

Description of Area/Room Number: FLN# 138TK0651
Age of Building: N/A Size: Number of Floors: ___
Is this building occupied? [] Yes [X] No

Prior Use: Above Ground Storage Tank

Future Use: Above Ground Storage Tank

Date of Asbestos Survey/NESHAP Inspection: _/ _/

. DSHS Inspector License #; N/A

Analytical Method: (] PLM [ ] TEM ] Assumed Asbestos [ ] No Suspect Material
DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Pragram office must be notified prior to the scheduled start date. Failure to do so is a violation of TAHPA Section 295.61. )

1. Asbestos Abatement Work Schedule:
Start date: 11/05/08 and End date: 11/19/08
Work days: )IMon. [XITues. [XIWed. X]Thurs. BJFri. XSat. XSun,

- Working hours: 7:00 B am. [Jp.m. to 6:00 [Ja.m. p.m.

2. Demolition Work Schedule:

Start date: N/A/ and Enddate; / /

Work days: [ ]Mon. [JTues. [ |Wed. [ |Thurs. [(JFri. [JSat. [JSun.
Working hours: Ham. [Jpm. to (Ja.m. [Jp.m.

FORM APB #5, REV 5/07






{x}
Below if

Amended
C. ASBESTOS AMOUNTS
[]..... Is Asbestos Present? [X] Yes [] No (Complete the table below if asbestos is present)
( Asbestos-Containing Building Material Type Approximate amount of |
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | Ln Ln | Surface Area | SQ | SQ | Cu
Ft | M Ft M . Ft
XIRACM to be removed 01| O [ 4,477 X | L]
[ JRACM left in place during demolition ] L
[ Jinterior Category I non-friable removed L[ [ £l ]
[ JExterior Category I non-friable removed wEiE s
[]Category I non-friable left in place during demolition EBEER mEin
[ lInterior Category 1l non-friable removed i ] | L
[_|Exterior Category 11 non-friable removed |l BT
['[]Category I non-friable left in place during demolition L] -
| LJRACM Off-Facility Component | |

FORM

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: Contractor will stop work, advise LyondellBasell and follow
all procedures for proper abatement.

.. 2. Description of planned demolition or abatement work, type of material, and method(s) to be used: All work will use an

assortment of approved abatement procedures.

. 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:

Total containment with negative air pressure, glove bagging, wet methods, HEPA vacuums, negative pressure air
machines, Ashestos will be double bagged in properly marked bags for transporting and disposal,

PROJECT INFORMATION
A. FACILITY OWNER
Facility Owner Name: LyondellBasell

Phone #: (713) 321-5327
Attention: Jeff Scott

Mailing Address: 12000 Lawndale
City: Houston State: TX Zip: 77017

B. ASBESTOS ABATEMENT CONTRACTOR #1

DSHS Asbestos Contractor License #: 804769

Contractor Name: UHP Projects, Inc.

Address: 4811 Mercantile Drive

City: Newport News State: VA Zip: 23607

Office Phone #: (757) 928-18%0 Job-Site Phone #: (225) 445-3607

C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #: N/A

Contractor Name:

Address:

City: State: Zip:

Oftice Phone #: () - Job-Site Phone #: () -

D. ASBESTOS SUPERVISOR

. DSHS Supervisor License #: 804769 Site Supervisor: Tim Holeman

DSHS Supervisor License #: Site Supervisor:

APB #5, REV 3/07





(X
Iiuln]\l\' if
Amended E, NESHAP TRAINED INDIVIDUAL
[]...... NESHAP Trained Individual: N/A
Certification Date: [/ [/

[ ]....F. DEMOLITION CONTRACTOR

Demolition Contractor: N/A

Address:

City: State: Zip: Phone#: ( ) -
[]....G. PROJECT CONSULTANT OR OPERATOR

DSHS License No.: N/A

Project Consultant or Operator:

Address:

City: State: Zip: Phone #: () -

[]...... H. Waste Transporter
DSHS Waste Transporter License #: 15701
Waste Transporter: Allied Waste
Address: 2601 South Jenkins Rd.
City: Anahauc State: TX Zip: 77514

Contact Person: Bob SavagePhone #: (713) 671-1560

[]......I. Waste Disposal Site
TCEQ Permit #: 980864078
Waste Disposal Site: Allied Waste
Address: 2601 South Jenkins Rd.
City: Anahauc State: TX Zip: 77514

Phone #: (409) 267-6666

CERTIFICATION STATEMENT

I hereby declare that [ have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. [ affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to
the department. 4

(Signature pf Owaigr, Operator or Delegated Agent)

Date: 10/28/08

Jeff Scott, Industrial Hvgienist
(Printed Name & Title)

E-mail Address: jeffery.scott@lyondellbasell.com Phone #: (713) 321-5327

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.

CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538

FORM APB #35, REV 5/07





Confirmation Report — Memory Send

Date & Time: Cct-29-2008 09:17
Tel line : 713-321-6820
Machine D : HOU REF HSE

Job number ;o B9

Date & Time : Det-29 09:14

To ;97137673299

Number of pages : 007

Start time : Oct-29 08:14

End time ¢ Oct-29 09:17

Pages sent :oooor

Status ¢ 0K

Job number : 851 ***% SEND SUCCESSFUL #F*%*

l-lc:i:sstc:r1I=t¢afir1ir1§;

FAX COVER SHEET

DATE:

TO:
COMPANY-:
FAK NUMBER:

Number of Pages-=
FRROM:

PHONE NUNMBER:
FAXX NUNMBER:

COMMENTS:

Provided is an amendment to a previously submitted notification.

10/29/08

Region VI Inspector
TXDSHS
T13-767-3299

7 (Including cover page)
Jeff Scott

T123-321-5327
713-321-6820

contact me should you have questions. Thanks.

Please





